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“White Line” high pressure Dressing Sterilizer equipped for 
heating by direct steam 


EFFICIENT—ECONOMICAL—EASY TO OPERATE—SAFE 


The sub-boiler (or steam generator) is eliminated; steam direct from the 
mains is turned into the jacket of the sterilizer and then led into the sterilizing 
chamber, starting the sterilizing process within five minutes. The sterilizer 
is equipped with Pauley air and condensation ejector, steam control valve, 
and individual steam trap. 


Write our Engineering Department for data on the latest developments in 
sterilizer design and construction 
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1906— 1930 


On September 18, 1906 the Association of Hospital Superintendents met 
in convention in Buffalo, New York. Upon motion of Dr. George H. M. 
Rowe, of the Boston City Hospital, the name of this organization was changed 
to the American Hospital Association. 

The eighty-three men and women attending the Buffalo convention were 
the leaders in hospital progress twenty-five years ago and many of this group 
are recognized leaders in the hospital field today. Representatives of hos- 
pitals in every section of the United States and Canada were present. The 
speaker guest was Sir Henry Burdette. In this group are men and women 
whose administrative policies developed such hospitals as The Royal Victoria 
and Montreal General, the Toronto and Winnipeg General in Canada; the 
Worcester, Lowell, Rhode Island; the Grace Hospital and Maine General, 
the Hartford, Peter Bent Brigham, and Massachusetts General in New Eng- 
land; the Presbyterian, New York Hospital, Mt. Sinai, and Kings’ County 
in New York; the Pennsylvania, Jefferson, Woman’s, and Hahnemann in 
Philadelphia; the Allegheny General, West Pennsylvania, and Columbia in 
Pittsburgh; Johns Hopkins in Baltimore; Buffalo City and Buffalo General 
in Buffalo; the Rochester General at Rochester, New York; Lakeside and 
St. Luke’s, Cleveland; the Cincinnati General, Good Samaritan, and Jewish 
in Cincinnati; Grace and Harper Hospitals in Detroit; Toledo General in 
Toledo; St. Luke’s, Wesley, and Presbyterian in Chicago; the Macon Gen- 
eral at Macon, Georgia, and Touro Infirmary in New Orleans; St. Luke's 
in St. Louis, St. Mark’s in Salt Lake City, Ancker in St. Paul, St. Luke’s in 
Denver, St. Luke’s in San Francisco, and Good Samaritan in Portland, to- 
gether with many other hospitals throughout North America. 

From this group of hospital people, all of whom are more important in the 
hospital field to-day than they were in 1906, the American Hospital Associa- 
tion has had its growth and inspiration in the development of its purposes. 
The Association has had their loyal and undivided support. Washburn, 
Howland, Webster, Test, Rowe, Winford Smith, Ross, Gilmore, Bacon, Bab- 
cock, Goldwater, Howell, Peters, Hurd, Ancker, Elder, Curtis, Cosgrove, the 
Misses Coleman, Gibson, Amy Lake, Ida Shepherd, Mary Keith, Alice 
Twitchell, Ida Barrett, Elizabeth Ross, Elizabeth Lounsbury, Amy Bliss, 
Charlotte Aikens, and Margaret Wilson, Sister Mary Camillus, Sister Mary 
Sebastian, and Sister Ida Fobshall, who participated in this convention, have 
been largely responsible for well-equipped and efficient hospitals throughout 
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EDITORIALS 


this continent. Dr. Henry Hurd, Dr. Ancker, Dr. Renwick Ross, and others 
have passed on, but the great institutions which they directed and developed 
during their life-time are monuments to their labors in the hospital field. 

It is from this group of devoted hospital men and women, meeting in 
Buffalo in September, 1906, that the American Hospital Association has 
developed an organization with 1,426 institutional and 2,463 personal 
members. . 





A BUREAU OF HOSPITAL RESEARCH 


The advisability of establishing a Bureau of Hospital Research has been 
apparent to a great many thinking hospital people for many years past. The 
board of trustees of the American Hospital Association has from time to 
time given careful study to a plan of organization and development for 
such a bureau. 

The task of assembling authoritative information upon every phase of 
hospital endeavor would be a large one but it would be an accomplishment 
worth while if, from responsible sources and by a responsible association of 
hospitals, correct information upon all phases of hospital operation might be 
collected and disseminated. Comparative studies of hospitals of all classi- 
fications would develop authentic and useful information in both the science 
and the art of hospital management. 

Plans of organization, plans of buildings, selection of equipment, the pur- 
chase of staple supplies, all offer a wide range of study and research in the 
hospital field. This is particularly true in the furniture and equipment lines, 
as well as ordinary staples, purchased for use in hospitals. Despite the very 
definite advancement in the standardization program as advocated by the 
American Hospital Association, goods of uncertain utility and of mediocre 
quality are offered for sale to the hospital field. 

The establishment of such a bureau should be under an organization 
national in scope. It might properly place its mark of approval upon all 
products of honest manufacture and accepted use in hospitals. It should be 
supported by the funds of the organization received either through the ordi- 
nary channels of their operating income or in the form of special endowments. 

No portion of the financial report should be derived from individuals or 
business or manufacturing concerns having an interest in the results of the 
research. It should be uninfluenced by any commercial feature, however 
remote, either in the hope of favors received or in appreciation of benefits 
that may at any time have been bestowed. 

The Bureau of Hospital Research should be open, scientifically honest and 
frank, and as ready to condemn, when the study indicates, as it would be 
to approve the results if the research were favorable. 

The operation of this bureau should be by a group consensus rather than 
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the opinion of an individual. The results should be determined by definite 
experimentation under tke direction of recognized authorities. 

Study of special problems should be directed by experts whose experience 
and training would permit them to speak with authority and whose technique 
in research is sound and of proven value. 

The establishment of a research bureau, in all probability, will be one of 
the major activities of the American Hospital Association, and the importance 
of its service will assign it a prominent place in the Association’s developing 
program for service to all hospitals. 


Suppose a business counsellor serves a business that is 85 
per cent efficient, giving it five points increase. Then he s-rves 
another business that is 60 per cent efficient, giving it twenty 
points increase. Which business is the better served? The 
more highly efficient one, of course, for the few advances it 
makes are likely to be retained, and the betterments may be 
all velvet. 
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DO WE NEED WARDS IN MODERN 
HOSPITALS?' 
By Rev. Dr. JosepH RAUCH 


Rabbi of Congregation Adath Israel 
Louisville, Kentucky 


months in which not a day passes without a visit to some hospital. 

I have been doing this now fcr nearly a quarter of a century. 
During these years I have seen many changes wrought in hospital con- 
struction and management. In practica'ly every instance change has meant 
betterment. A\ll that science has brought to light in architecture, hygiene, 
sanitation, security, is now embodied in hospital construction. Expensive 


M Y PASTORAL WORK takes me to hospitals very frequently. There are 
i 





Business houses are not more careful in appointing executives than 
are hospitals in selecting superintendents. Quite frequently hos- 
pitals are even more exacting than commercial institutions. The 
former seek persons who not only are efficient, but combine with 
efficiency broad sympathies and generous attitudes. They recognize 
that handling the sick calls for delicacies and refinements not quite 
so indispensable in commercial and industrial management. Some 
corporations may be soulless and still be successful but a hospital 
without a soul is a pub'ic menace and may prove to be a disaster. 
The trustees of hospital boards recognize this and are always seeking 
for their reshonsible positions men and women who have hearts as 
well as minds. 








| 


as all this is it is not permitted to stand in the way of fully equipping modern 
hospitals. This is so evident that even the non-medical man notices it at a 
glance. I doubt if any other type of modern building pays so much attention 
to this phase as do hospitals. 

The hospitals have gone further. They have introduced within their 
walls scientific apparatus and laboratories that enable them to make diag- 
noses and tests and apply remedies without having to go outside their 
immediate environs. Heretofore only a few outstanding hospitals in the 
very large centers of population could pride themselves on such com: 
pleteness. Now there are hundreds of such institutions in the smaller cities 
of the country. The aim of all is to have everything, be it in scientific 
apparatus or personnel, that will lead the patient to the road of life and 
well-being. 

It is quite remarkable and highly gratifying to note the generosity of the 
average American commun‘ty in providing the means for all this. It mat- 
ters not whether the hospital is a public inst‘tution and has to depend 





1Delivered before the Kentucky Hospital Association, Louisville, April, 1980. 
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for its initial outlay on a bond issue and for future maintenance on a tax 
levy, or a private one whose resources rest entirely on volunteer gifts and 
annual contributions. Both have less difficulty in securing means than 
other public and private projects. There is a wide and deep-rooted 
feeling that nothing must be withheld from the sick that promises to 
restore them to health. 

Parallel with this sentiment is the belief that each community should 
have sufficient hospital accommodations for those who may require them. 
The American public has carried these opinions into action. The hospitals 
of the country are proof of this. 

The managing personnel, too, is of a high order. Men and women in- 
trusted with the care of hospitals are carefully trained and selected on the 
basis of special fitness. This, at any rate, is the ideal. Business houses 
are not more careful in appointing executives than are hospitals in selecting 
superintendents. Quite frequently hospitals are even more exacting than 
commercial institutions. The former seek persons who not only are efficient, 
but combine with efficiency broad sympathies and generous attitudes. They 
recognize that handling the sick calls for delicacies and refinements not 
quite so indispensable in commercial and industrial managements. Some 
corporations may be soulless and still be successful but a hospital without 
a soul is a public menace and may prove to be a disaster. The trustees 
of hospital boards recognize this and are always seeking for their responsible 
positions men and women who have hearts as well as minds. All credit 
to them for this thoughtful attitude. 

In my visits to hospitals I have noticed that irrespective of the nature 
of the illness doctors invariably recommend that patients have quiet and 
privacy. I am not a physician and make no pretense to any sort of medical 
knowledge but this unfailing urgency for quiet and privacy makes me be- 
lieve that the medical profession is convinced that they are rather important 
requirements in any curative process leading to health. They seem to 
be the first prescription that the doctor gives. They. evidently create the 
favorable environment and the proper atmosphere in which on the one 
hand the doctor can best perform his work and on the other the patient 
can best respond to the doctor’s régime. 

This matter of quiet and privacy has been on my mind for some years. 
There have been occasions when it has worried me considerably. 

The patient who can afford the luxury of a private room in a hospital 
may have both quiet and privacy immediately. The mere fact of having 
a room to himself insures this. To be sure, an over-solicitous family or 
thoughtless but well meaning friends may destroy them. I have seen this 
happen all too frequently. But here the fault is with the patient, or with 
the doctor, or with the nurse. The responsibility is not with the hospital. 
In providing a private room it has given the patient the opportunity for 
complete repose and undisturbed relaxation. For practical purposes all 
distracting, disquieting, and fretful influences have been either entirely 
eliminated or reduced to a minimum. ‘The patient may sleep when he 
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wants, may lie awake, or he may walk about the room. His doctor may 
visit him at any hour, the nurse may attend him when necessary and as 
often as required, without in any way interfering with the quiet and 
privacy of other patients. 

This phase of modern hospitalization is one of the high points of 
achievement. To be able to be completely segregated and yet at the 
push of a button té have at one’s beck and call a world of medical science 
conveniently and compactly concentrated has never failed to arouse my 
sense of wonder and admiration. There was nothing like it in the past. 
To have the privilege of privacy and yet to have the assurance that there 
is a whole scientific staff that may be summoned to service at a moment's 
notice is the trick that modern hospitals are performing every day. 

Now science is no respecter of persons. She knows no distinction be- 
tween rich and pgor. Medical science, I am sure, is no exception. Her 
many and beneficent findings she intends for all who come to her for healing 
and for health. So also to the conscientious physician all patients are alike 
and his knowledge and services are at their disposal in the same careful and 
painstaking way irrespective of their station in life. This has been the atti- 
tude of the preponderating majority of physicians with whom I have come 
in contact. I am sure that the experience of other ministers and social workers 
who visit hospitals frequently has been the same. 


Yet while medical science and her representative, the physician, regard 
patients alike society has been making invidious distinctions. It has been 
depriving one class of patients of both privacy and quiet. It tells them, 
in effect, “You will not receive all you really should have in order to be 
restored to health as quickly as possible. You will have the services of 
a physician, the attention of a nurse, and the general aid of the hospital 
but you will have neither quiet nor privacy. Your place is in the ward 
where there are other patients. You will be in full view of them and they 
of you. You will have to take your rest and sleep as best you can. 
You will be disturbed more or less by the other patients, just as in all 
likelihood you will disturb them. Your modesty, your _ sensitiveness, 
your highly neurotic condition, may suffer from this. This, of course, is 
too bad, but you are poor, you cannot pay for a room, you only have the 
means for a bed, or you even haven't enough for that. Some kind individual 
or helpful society is looking after you. This is the best you may have.” 


This goes on in all, or nearly all, hospitals and I suspect that there is 
no good reason for it. If the private room is best for the treatment of 
hospital cases then the ward should no longer be tolerated. The physicians 
with whom this has been discussed have said that to eliminate the ward 
and introduce the private room exclusively would add much to the cost of 
hospital construction and a little to maintenance expense. This is un- 
doubtedly true but I fail to see in this a real justification. I have noticed 
that in other branches of hospital equipment and management modernity 
and efficiency are invariably given the right of way over expense. The 
ward alone is the Cinderella. The poor, in addition to their misfortune 
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of poverty—they who can really least afford to be sick—are denied some 
of the necessities and comforts that are conceded to be both helpful and ex- 
peditious for the restoration of health. I am inclined to believe that if the 
physicians educated the public in the knowledge that every sick person 
should be given a private room, the necessary means would in course of time 
be forthcoming. At best a ward may answer the needs for convalescents 
but it is an atavism when applied to very sick patients. 


On the day this article was written I was in one of the smaller hospitals 
of our city, one containing less than a hundred beds. This hospital has four 
small wards. The following cases were grouped in them: 


A 1. Thyroid 

1. Under observation B 

2. Injuries from a. fall 2. Nephrectomy « 

3. Colitis 3. Drainage of abscess cavity and 
C appendectomy 

1. Appendectomy 4. Resection of colon. 

2. Umbilical hernia D 

3. Urological 1. Fracture 

4. Prostatectomy 2. Uremia 

5. Inguinal gland 3. Paralytic stroke 

6. Fracture 4. Diabetes 

7. Eye operation 5. Colitis 

8. Appendectomy 6. Osteomyelitis 


I am sure that any other ward in any other hospital.would show the same 
haphazard grouping of patients and diseases. Should such cases be kept to- 
gether? Is it possible to have rest, quiet, and privacy under such circum: 
stances? I am not taking into consideration the ages of these patients, their 
habits, dispositions, temperaments. These but accentuate and aggravate the 
difficulties. One need not be a physician to realize that many of these ward 
patients are subjected to disturbances and irritations which they should be 
spared. 

I have heard physicians say that there are organs in the body for which 
there is no longer any apparent use. They are survivals of a former mode 
of life where they performed a necessary function, but to the best of scientific 
knowledge they are now useless. They persist anatomically because nature 
is just as slow and patient in dissolution as in evolution. I regard the ward 
as such an obsolete organ in a modern hospital. Its origin goes back to the time 
when hospitals were the public dumping grounds for the poor, the wretched, 
the outcasts, who happened to be sick. To go, or be taken, to a hospital was 
like going to a charity society, to a poor house, or to stand in a bread line 
There was a stigma attached to a person who was in a hospital. Respectable 
and economically comfortable folk, no matter what their illness, were treated 
at home. As late as thirty-five years ago this condition still prevailed in some 
eastern European countries that I know. Whether it is still so today I do 
not know. 
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In the meantime there has been a veritable transformation in the status of 
hospitals. Not only have they been rescued from obscurity and ignominy but 
they have attained the rank of scientific distinction, communal dignity, and 
extraordinary civic importance and usefulness. Cities take the same pride in 
them that they do in their educational systems. They are among the reliable 
barometers of the advances made in the mode of living of progressive and civil- 
ized society. Their one serious drawback is the ward, a remnant of the old 
eleemosynary and discarded hospitals of the past, happily left far behind in our 
day and country. 

May I in closing apologize to the medical profession for seeming to rush 
in where only the initiated have the right and privilege to tread. The in- 
cidents leading up to the writing of this article may be in place here. 

On April 14 and 15, 1930, the Kentucky Hospital Association met in Louis- 
ville. The program was partly in the hands of physicians and nurses and 
partly assigned to lay persons interested in or in some way connected with hos- 
pitals. I, of course, was in the latter group. It was at this meeting that I 
presented the views here stated. There was considerable interest manifested 
in what I said and some serious discussion. There was, of course, difference 
of opinion. There were those who felt that there was still a real need for the 
ward and that it should be retained. These were decidedly in the minority. 
The majority of those present in both the professional and lay groups saw 
much merit in my suggestion and thought it should be given publicity. 


Se a ee 


DR. A. K. HAYWOOD GOES TO VANCOUVER GENERAL 
HOSPITAL 


Dr. A. K. Haywood, who since 1917 has been superintendent of the 
Montreal General Hospital, has accepted the superintendency of the Van- 
couver General Hospital, Vancouver, B. C. Dr. Haywood has long been a 
leader in the hospital field and leaves Montreal to accept a wider range of 
administrative activity in Vancouver. The new construction program for the 
development of the hospitals of Vancouver is a very important one and Dr. 
Haywood’s abilities will be of large value in the successful co-ordination 
of this work. 

Dr. Haywood has been for many years one of the most active members of 
the American Hospital Association, has been chairman of various committees, 
and for two terms was a member of the board of trustees of the Association. 

He succeeds Dr. Frederick Bell, who resigned as superintendent of the 
Vancouver General Hospital because of ill health. 


[13] 

















M.D. 


Lewis A. SEXTON 








TO THE MEMBERS OF THE AMERICAN HOSPITAL ASSOCIATION 
Greeting: 


The environment and influences surrounding us day after day as our lives 
develop mold our-characters and unconsciously create in us an admiration 
and a reverence for worthwhile things and people. 

It is difficult for those who have followed year after year the development 
of the American Hospital Association to think of it in an impersonal way. Its 
development has gone hand in hand with the lives of all the great people 
that we see around us in the hospital world. While these people have con- 
tributed to its success the Association has ever stood out as an inspiration to 
all of us to better the conditions in our respective institutions, and to meet 
the obligations imposed in us to render greater and better service to all man- 
kind in the hospitals and in our daily lives. 

For any organization that has rendered the great service that ours has there 
comes to us not only a feeling of reverence but a feeling of love and personal 
responsibility. To those who have given most of their time and thought the 
Association means most. 

I should like to urge that every superintendent in America think of the 
future and the continued success of the Association as an individual responsi- 
bility. There is no escaping the world-old adage that we receive in proportion 
to what we contribute. Can anyone doubt that time and effort spent for 
the American Hospital Association will be reflected for good in his or her 
own institution? We cannot render any service to the hospital field at large 
without at the same time becoming better guardians of our own positions. 
This is a realization that can come orly to those who have made the American 
Hospital Association what it is. 

We shall not dwell upon what the Association has accomplished. It is 
better that we should each avail ourselves of every opportunity to make the 
influence of the Association felt throughout America. This can best be done 
by applying to our daily lives and duties the high principles upon which the 
Association was founded. 

The success of the Association must always be a reflection of the examples 
set by those of us who administer its affairs, and to this end I bespeak the 
confidence and co-operation of every member during the coming year. 

Gratefully yours, 
Lewis A. SExTON, M.D. 


President-Elect, American Hospital Association 
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RATIO OF HOSPITAL PERSONNEL TO 
PATIENTS’ 
By MAtcotm T. MacEacHern, M.D., C.M., D.Sc. 


Associate Director, American College of Surgeons 
and 
Director of Hospital Activities 


HE RATIO of hospital personnel to patients or beds is closely related 

to efficiency and economy, watchwords ever present and uppermost 

in the minds of boards of trustees or governing bodies and hospital 
executives. A hospital executive writes: “We are running behind rapidly 
in the operation of our institution. The deficit is steadily mounting. The 
trustees are very much worricd and are anxious to know if the hospital is 
overstaffed in any of its departments. We must make a drastic cut somewhere. 
Can you send us information as to average ratio of personnel to patients 
in the various departments and the general or total average?” This is the appeal 
frequently heard. 

To maintain a balance between efficiency and economy is a big task which 
concerns other factors as well as the ratio of personnel to patients or beds. 
It must be admitted, however, that personnel has a more important relation to 
efficiency than it has to economy and should always be seriously considered from 
the former standpoint primarily. The proclaimed primary objective of the 
hospital is the right care of the patient. This cannot be assured by marble, 
bricks, mortar, or glittering equipment alone; it is the personnel which 
counts most—the number, type, and quality responsible for the physical and 
scientific care of the patient. Any problem pertaining to the care of the 
patient must therefore take into consideration the personnel involved and 
the service rendered. 

A survey of over one thousand hospitals on the Approved List of the 
American College of Surgeons convinces the writer that there is lacking 
adequate study of the problem of ratio of personnel to patients or beds by 
the individual hospital. While in this presentation the writer is attempting 
to submit definite averages for varicus types of personnel based on what one 
thousand or more approved hospitals are doing, yet he believes the proper 
solution to the problem is for each inst’tution to study its own work-loid 
in relation to its personnel. This can be done accurately and scientifically 
through the recording of each function or activity of any department or service 
with time consumed over a period sufficient to establish a proper average 
or cross-section. Such time-labor studies offer the most intelligent basis 
for establishing the ratio of personnel to patients or beds in the individual 
hospital. A study of this nature can be carried on to distinct advantage 
by any hospital. 

FACTORS INFLUENCING THE RATIO OF PERSONNEL TO PATIENTS 
In considering the ratio of hospital personnel to patients several important 
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factors must be taken into consideration, of which the following are the more 
vital and worthy of attention: 

Hospital planning, construction, and equipment.—The older hospital, as a 
rule, has a larger personnel for the number of patients served than does the 
hospital built within recent years. The modern hospitals, the ones now being 
built, because of greater thought in planning have the advantage in the matter 
of reducing personfiel and at the same time maintaining the highest efficiency. 

One of the most important lessons hospital authorities are learning is that 
the building constructed vertically rather than horizontally or on the cottage 
plan makes for noticeable reduction in personnel. An instance of this is 
strikingly manifested by the New Hudson City County Tuberculssis Sanat>- 
rium, at Secaucus, New Jersey. The old sanatorium with its 195 beds was 
described as “scattered all over the landscape.” The new build'ng cont-ins 
five hundred beds, four hundred under the main rcof and one hundred 
in the preventorium, yet the estimated increase in personnel for the new 
institution is only 20 per cent. In line with this change from the 
cottage or horizontal plan to the multiple-storied hosp‘tal is a suzgestion 
for the elimination of long and inaccessible wings which considerably increase 
the time and mileage consumed in catering to the patient’s wants. — 

The interior arrangement of the hospital is just as vital a factor in influencing 
the ratio of personnel to patients. Small wards, for instance, require a 
greater proportion of employees than large ones, no doubt one of the reasons 
for the higher ratio of nursing personnel in private hospitals. Whether the 
rooms are large or small, the utility rooms should be close to them so as to 
effect a saving in personnel. Christopher G. Parnall, M.D., medical director 
of the Rochester General Hospjtal, Rochester, New York, recommends that 
the utility rooms open directly off the ward units, whether of the public or 
semi-private type. Gladys Sellew, Cook County Hospital School of Nursing, 
Chicago, in her recent book, Ward Administration, urz2s that rooms fcr pre- 
paring stupes, poultices, etc., be close to the ward. She also emphasizes 
the value of the central diet k‘tchen and the central rocm for medical ean‘n- 
ment as a means of saving time. Some authorities contend, however, that 
the central system does not result in reduction of personnel but merely 
relieves the nurses of many duties not strictly educational. 

The present-day tendency in hospital planning and construct’on is to save 
as many steps as possible in the performance of the activities of the institu- 
tion. To this end there is a movement to individualize, more or less, the 
facilities for each patient. Extra plumbing, running water, and examining 
and treatment facilities in close proximity to the patient aid materially in 
reducing the work load as well as operating costs. 

The matter of upkeep both inside and outside the hospital is another 
factor not to be overlooked in considering personnel. For instance, an old 
hospital with wood rather than terrazzo, tile, or lincleum flcoring needs m>re 
persons to keep it clean. Certain buildings will require more puinting, 
repairs, and general up-keep than others—perhaps even a full-time main- 
tenance group for such work. 
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The many types of hospital labor-saving equipment are too well known 
to need enumerating. These work-savers are now available for almost every 
department of the hospital, even to mopping tanks which are said to enable 
three men to do the work formerly done by five. Miss Sellew makes 
another suggestion along these lines, namely, that hospitals agree on sizes 
of dressings and sponges required in hospital work so that these articles 
may be made by machinery and save the time of nurses or other personnel. 
In fact the way is now paved for such a procedure by the Report on the 
Standardization of Surgical Dressings published in June, 1930 by the Ameri- 
can College of Surgeons. If the standard dressing recommended is adopted 
by all hospitals it will be only a matter of time before these dressings can 
be made by machinery instead of at the expense of nurses or other employees. 

Types of patients—The variation in number of personnel is so great 
in hospitals caring for special types of patients that an average of all their 
ratios can never be typical. The lowest ratio will probably be found for 
ambulant, convalescent, and chronic patients. For these the ratios are fre- 
quently one to sixty patients. Dr. John Bryant of Boston, in his book, 
Convalescence, states that the ratio of personnel to convalescent patients should 
not fall below one to thirty, though actual ratios are probably lower. 

A marked difference is also found in personnel for chronic and for acute 
cases. E. H. Lewinski-Corwin’s report on “The Hospital Situation in Greater 
New York” shows that the hospitals for tuberculosis and chronic ailments 
in 1921 averaged a little less than one-half employee per patient, while 
the average for general hospitals was one and one-half employees per patient. 
The group of special hospitals, including largely pediatric, maternity, and 
orthopedic institutions, showed a ratio of one and one-quarter employees per 
patient. T. B. Kidner of the National Tuberculosis Association advises that’ 
the non-professional personnel of a public tuberculosis sanatorium be 22 
per cent of the bed capacity, which again is considerably less than we find 
in most general or special acute types of hospitals. 


It is quite apparent to all that acute cases require a higher ratio of personnel 
than chronic or convalescent. Mental, pediatric, obstetric, and surgical 
wards all necessitate a higher ratio of personnel and there is considerable 
variation among these groups. Surgical services will require a larger ratio 
of personnel than will even acute medical cases. A time-labor study 
of nursing care required for different types of patients at Mount Sinai Hos- 
pital, New York City, brought out this fact most emphatically, one example 
cited being that of an adult case of mitral stenosis which required three and 
one-half hours of service, whereas an eight day gastroenterostomy case 
required six hours. Many similar examples of variation might be cited. 

Type of service—No study of ratio of personnel to patients can be under- 
taken without a careful analysis of the type of service rendered. If the 
hospital is of the boarding house or hotel type giving little more than room, 
board, and nursing, as opposed to a genuine scientific service, the number of 
personnel will, of course, be low. From the standpoint of variety of service 


{ 18 } 





RATIO OF HOSPITAL PERSONNEL TO PATIENTS 


it is quite evident that the sanatorium may require a much lower ratio of 
personnel than the acute type of hospital providing for many kinds of clinical 
cases and thus requiring an all-round increase in personnel. The more com- 
plete, thorough, and scientific service a hospital renders, the higher will be the 
ratio of personnel to patients. This is well illustrated in comparing two 
hospitals in a city of 88,000. These two institutions were equally well 
equipped and had the same staff of doctors and the same class of patients. 
In one institution where the nursing personnel was one to six patients the 
post-operative death rate was 5.5 per cent, whereas in the other hospital where 
there was one nurse to every one and one-half patients the post-operative 
death rate was only 1.8 per cent. This variation in results was attributed 
by the medical staff and management particularly to the difference in ratio 
of nursing personnel to patients. 

Type of personnel.—It is quite evident that employees carefully selected 
with due regard to their mental, physical, and character qualifications will 
have some bearing on the number of personnel required. One person well 
trained and efficient in a particular task is more valuable than two only par- 
tially trained for this work. The selection of persons who are capable of 
thinking for themselves, with initiative and good judgment, characterized 
by industry and interest, will tend to increase the unit volume of work, as well 
as bring about more permanency in the staff. The value of the person with 
training and skill is illustrated in the work that can be done by graduate nurses 
as compared with that of students. Albert W. Buck, superintendent of the 
New Haven Hospital, found in a study of eighty-four hospitals that the number 
of graduate nurses was, on an average, one for about fourteen beds, while the 
number of student nurses wa@ two to each seven beds. 

Further, there is the hospital that has a large amount of work done by 
persons not on the payroll. Many sectarian or church hospitals fall in this 
category. Catholic sisters and others give valuable and essential services 
without being on the payroll or considered as fixed personnel of a given 
hospital. Lewinski-Corwin’s report, previously mentioned, shows that of all 
the New York general hospitals a Catholic hospital had the lowest ratio of 
personnel to patients, which he attributes to the large amount of work done 
by the sisters. In some hospitals volunteer workers carry a share of the 
work load, which also affects the ratio of personnel to patients. In certain 
hospitals one type of employee will assume several different kinds of work 
—the intern may replace the laboratory technician, the nurse may replace 
the dietitian, floor nurses may do maid work, and so on; whereas the very 
large hospitals usually have a staff trained for individual tasks. Many hos- 
pitals, especially those desiring to have accredited nursing schools, have 
delegated maids or attendants to do the work not directly concerned with 
the technique of nursing, in order to raise the educational standards of the 
nursing curriculum. 

Hours of duty.—The number of hours on duty is closely tied up with the 
number of personnel. For instance, one of the reasons more student nurses 
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than graduate nurses are required is that the former must devote a certain 
amount of time to lectures and study. Some hospitals allox no time for 
study during hours on duty, which is a factor in slightly redvcing the per- 
sonnel. Then again, the nursing day varies from eight to t-relve hours 
The tendency, however, is toward the eight-hour day, as the qu-lity of the 
nursing service is lowered beyond this point. Interns, too, will ssrve fewer 
hours in hospitals where there are a great many teaching clinics. Therefore 
more are .needed. Most hospital personnel now are on an eight-hour day 
schedule. 

Seasonal and geographical variation in the hospital load.—That the seasonal 
rise and fall in the graph of average daily patients is quite decided may 
be seen from the figures presented in the Philadelphia Hospital and Health 
Survey for 1929. The committee reports that ““The maximum and minimum 
utilization in both years (1927 and 1928) were identical as to month and 
proportion of beds used: March, 70 per cent, and August, 57 per cent.” 
A similar variation in patient averages may be expected in other northern 
cities having seasonal extremes. On the other hand, hospitals of the South- 
west very likely show a more or less constant number of patients from month 
to month because the climate favors the sanatorium type of hospital and the 
treatment of chronic diseases. Accordingly, the personnel will remain more 
or less constant in number. The hospitals and sanatoria located at Summer 
and Winter resorts will, of course, show the greatest seasonal variation. 

Policy of the institution——Whether a hospital is operated by a municipality 
or by a private corporation has a distinct bearing on the number of employees. 
The charity hospital is likely to show a still wider ratio of personnel to pa- 
tients than the private hospital. There is also the institution having a large 
number of public wards as contrasted with the one that gives individual service. 
Likewise, the hospitals operated for profit and the non-profit making institu- 
tions are in two different groups. The religious hospital, because of the 
voluntary aid it receives, will vary from the non-sectarian. And finally, 
there is the teaching hospital, which needs additional employees to care for 
its students and to relieve the latter from work not truly educational. 

Spirit of the institution—The spirit of the hospital is quite distinct from 
its managerial policy. Rather, it has to do with an indefinable attitude of the 
executives and employees, an alertness, a willingness to co-operate. Hos- 
pital morale is an important factor in the building up of a desirable personnel, 
characterized by such traits as induce increased volume of work through 
inculcated qualities of interest, industry, and co-operation. Much depends 
upon the quality of supervision. The head of a department who takes a 
professional view of his or her work is usually able to inject greater efficiency 
into the work of subordinates. Moreover, one who works out time schedules 
and specifies definite duties to employees in his charge will doubtless be able 
to economize on staff requirements. 


RATIO OF PERSONNEL TO PATIENTS 
What are the actual ratios of personnel ‘to patients in various hospitals 
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and groups of hospitals throughout the United States? What are the ideal 
ratios recommended by authorities ? 

The 1929 census of the American Hospital Association shows that 719,622 
hospital beds are occupied each day. In ascertaining the number of employees 
an average ratio of nine persons to ten beds was used. How does this hypo- 
thetical ratio compare with the actual? 

The 1927 Report of the Committee on County Hospitals of the American 
Hospital Association shows that the general average ratio of total employees 
(including nurses) to beds was .52, or one employee to every two beds for 
twenty-three general hospitals. The range was all the way from .09 to 1.07 - 
employees per bed. The average ratio for thirty-two county tuberculosis 
hospitals was .39 per bed or one employee for every three beds, with a 
range of .11 to .76. 

Lewinski-Corwin’s average ratio of employees to beds for twenty-eight 
general hospitals in New York for 1922 is decidedly higher than any of 
these figures, being 1.17 per bed or one and two-thirds employees per patient. 
The highest ratio was 2.20 per bed or 2.48 per patient, while the lowest 
was .65 per bed, or .89 per patient. The average ratio of employees to beds 
for twenty-three special hospitalswas lower than for the general hospitals, being 
.96 or 1.21 per patient. Five hospitals for tuberculous and chronic patients 
showed the lowest average of .41 per bed and .46 per patient, approximating 
that of the county hospitals previously mentioned. 

Statistics of the United Hospital Fund of New York for 1926 show an 
average ratio of 1.30 employees per bed in twenty-seven general hospitals. 
The ratio of ten women’s and children’s hospitals was .86 per bed, and for the 
twelve special hospitals was 1.15 per bed. The six chronic and convalescent 
hospitals had an average ratio of .59 per bed, slightly higher than that for 
the previous two studies mentioned. 

A survey of personnel in 105 hospitals, most of them general, published 
by Hospital Management showed a wide difference in personnel of hospitals 
having the same bed capacity. For a group of two hundred-bed hospitals 
in the same survey, there is this variation in the number of employees: 100, 
37, 114, 285, 180, 167, 60, and 170. As the average number of patients 
per day for all 105 hospitals was ninety-three and the average number of 
employees 112, the general ratio per patient was 1.? employees. 

The staffing of individual hospitals is of interest, not only from the 
standpoint of the ratio of personnel to patients in the various units, but 
also from the classification and nomen¢lature or designation of personnel. It 
is quite apparent from a review of the lists of personnel in several hospitais 
that there is no uniform method of distribution or standard nomenclature 
followed. This makes it much more difficult to work out accurate average ratios 
of personnel to patients in the various units. To support this statement the 
following three examples are submitted: 

Hospital A, 275 beds, with an average of two hundred patients daily, 
maintains a personnel of 318, which, exclusive of interns, is distributed as 


follows: 
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301 
Hospital B, 440 beds, maintains a total personnel of five hundred. Through 
a close check of its personnel for the past four years it is found that during this 
time the average ratio of personnel to patients has varied only from 1.73 
to 1.76. The list of its pay-roll positions for a typical month is as follows: 
Hospital Employees 
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} Out-maternity 2... EROS OR ae ot 1 
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! School of Nursing Employees 
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Hospital C, 195 beds, with an average of 150 patients daily, maintains a total 
personnel of 202, making a ratio of one patient to 1.34 employees, classified 
and distributed as follows: 


General administration —.............2...2.1.ssseeeeeee 11 
IE aE ROI, IO 106 
RE LECT eT EO 6 
I isiaicicl secacetcitdn-ineinciesie aineeambtighinmtbiaea 4 
BI ail sceaintteith livchcherntencsdicintanalceadataactnonnadiiien 4 
MINI sihesioclshniisbeibtincintonlienwiginiscumynapicnne teanmes 1 
BOE ckipiid.cadanibincencninesnincingbececsnaialedaa aida 1 
TINIII inigshujsiksntuiideciapcacietiiandnleaciamrceiiatinbacesdible 2 
NII ssrcacccsesien<aposidsiasveshcnsnilleainscealeiadigebai 3 
I isis nial echt 16 
ETE OMT I IRE AR OES 24 
RIO TOE OLE 10 
SELMA CRETE DRIES 12 
NN eh ccscinistaticips ins tlehsitacceceiicaeclaeatl 2 

202 


It is desirable and would be of practical value to have a further study 
made of the distribution and designation of hospital personnel in order that 
our institutions might have a beiter basis of comparison. This is undoubtedly 
an important factor bearing on the question under consideration, particularly 
when ratios are developed for the different groups of personnel associated 
with hospital work. The developing of such a classification would not be 
a very difficult task if the accepted principles of hospital organization were 
followed. 

In studying the literature the writer finds that the opinion of authorities 
on the ratio of total personnel to patients varies all the way from less than 
one to two employees per patient. It is evident that no comprehensive 
study has been made of actual ratios for large groups. In an attempt to 
learn more about the prevailing ratios of hospital employees, with a view 
to establishing standard ratios in the future, so far as is possible, the writer 
has just completed an analysis of 195 typical hospitals taken from a group 
of over one thousand hospitals approved by the American College of Surgeons. 
These hospitals, with a few exceptions, handle acute cases and are repre- 
sentative of the average conditions existing in the large group. For the pur- 
pose of analysis the statistical reports were divided as follows: 

Group I—25 hospitals with 25-49 bed capacity 
Group II—50 hospitals with 50-99 bed capacity 
Group III—‘50 hospitals with 100-249 bed capacity 
Group IV—50 hospitals with 250-499 bed capacity 
Group V—20 hospitals with 500 or more beds 

The findings of this survey show that the general average ratio of total 
personnel (including nurses) is .69, or approximately two-thirds of an 
employee per bed. The highest ratio for any hospital in the group was one 
and one-half employees per bed, while the lowest was .13 for a county 
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hospit=I having a large propcrticn of tuberculosis cases and employing only 
graduate nurses. By using 75 per cent of the bed capacity to obtain the 
averige numbcr cf patients the ratio of personnel was found to be .90, or 
nine employees for every ten patients. The range was from .18 to 2.00 per 
patient. 


It is interesting to note that out of the entire list of 195 hospitals only 

_ twenty-four have a ratio as high as one or more than one employee per 
bed. This is in marked contrast to the findings of Lewinski-Corwin which 
showed twenty-nine out of fifty-six New York hospitals having one or more 
employees per bed. However, it must be borne in mind when comparing 
ratios that many hospital executives do not have the same ideas as to the 
meaning of “total employees,” consequently there will be variations in 
compilations of ratios. “Total employees” should mean “total payroll em- 

ployees.” 
Fcr Group I (hospitals under fifty beds) the ratio of total employees was 
found to be .66 per bed and .87 per patient. The lowest figure was .32 per 
bed and the highest was 1.25 per bed. 


For Group II (hospitals of fifty to a hundred beds) the average ratio of total 
employees to beds is virtually the same as for the previous group, the 
general average being .65. The ratio per patient is .85. The two hosp tals 
sharing the high ratio of 1.26 employees per bed, or 1.72 per patient, handle 
a relatively large number of surgical cases and employ a greater proportion 
of student nurses than graduates. The low ratio in this group is the low 
for the entire list, which is .13, when graduate nurses entirely were employed. 


For Group III (hospitals of a hundred to 250) the average ratio is .77, or 
three-fourths of an employee per bed, which is 1.06 per patient—the largest 
general average for any of the five groups. The range is from .31 to 1.32 
employees per ted, or .41 and 1.76 per patient. The highest ratio is, no 
doubt, accounted for by the large number of surgical cases handled, which 
was 1,945 as compared with 652 medical cases. 

For Group IV (hospitals of 250 to five hundred beds) the ratio of em- 
ployees per bed again drops to nearly the same as for Groups I and II, 
namely, .65. The extreme ratios are .21 and 1.29 employees per bed, which is 
.28 and 1.73 per patient. 

For Croup V (hospitals of five hundred beds and over) there was an 
average ratio of .75, three-quarters of an employee per bed, or one employee 
for every patient. The high is high for the entire group, while the low, 
which was found in a city hospital, is .45 per bed or .61 per patient. 

Conclusion.—The general average ratio of nine employees for every ten 
patients found in the survey of 195 hospitals is lower than for any group 
cuoted from the l'terature, save that for a study of county hospitals. This 
fimre approximates the ectimated ratio used by the American Hospital Asso- 
ciation in determining the number of hosp‘tal employees for ‘ts annual sur- 
vey. The general averaze approaches that of a group of 105 hospitals 
in scattered localities, previously mentioned, but was considerably lower 
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than the figures given for two studies of personnel ratios in New York 
City hospitals. It was found that the hospitals in Groups I, II, and IV 
had nearly the same general ratio of two-thirds of an employee per bed 
or four-fifths per patient, and that those in Groups JII and V had correspond- 
ing ratios of three-quarters of an employee per bed‘or one per patient. A 
great range was apparent in the individual ratios. 

Ratio of nurses to patients—-The committee of the National League of 
Nursing Education makes this recommendation of nurse ratios in its 1920 





report: 
Free Ward Service 
Ue I icsinicihcd saceashndnanisssisteichcneneotn 1 nurse to 5 patients 
| Ee 1 nurse to 10 patients 
Private Ward Service 
Ld ae CTE eee, 2 1 nurse to 3 patients 
I BID sniariitinscttis sinensis 1 nurse to 5 patients 


S. G. Davidson, superintendent of Butterworth Hospital, Grand Rapids, 
Michigan, advises the same ratio for day duty but for night duty suggests 
one nurse for seven private room patients and one for fourteen ward pitients, 
which would make a total of thirty-three nurses on duty in a hundred-bed 
hospital. He also advises six for operating room; two for out-patient work; 
two for dietary; two for affiliated courses, contagious, and mental; two for 
pharmacy, x-ray, etc.; a total of forty-seven nurses in active service. In 
Nursing and Nursing Education in the United States for 1923, five patients 
is suggested as the maximum number that one student nurse can satisfactorily 
tend. The ratio advised for night duty is one to ten patients. Frank E. 
Chapman, director of the Western Reserve University Hospitals, Cleveland, 
takes up the matter of the number of nursing supervisors required. In his 
opinion a nurse in direct charge of a nursing unit cannot efficiently supervise 
many in excess of ten employees. A nurse supervisor, the writer feels, could 
take sixty to seventy-five patients but a head nurse not more than twenty- 
five to thirty patients if the work is to be done properly. This has been 
established from the surveys of approved hospitals. Nursing personnel of 
a typical ward of twenty-two patients, as worked out by The Modern 
Hospital, consists of one head nurse, one senior nurse, four intermediates, 
and two night nurses. This makes a ratio of one nurse to four patients 
for day duty and one nurse to twelve patients at night. 

Tlie average ratio of nurses to beds in fifty-six hospitals replying to the 
questionnaires of the County Hospital Committee, previously mentioned, was 
.15 and the range was from .02 to .54. The committee’s report states that, 
making allowances for the lack of detailed information, “a nurse bed ratio 
of less than .20 in general hospitals . . . indicates a lower standard of nurs- 
ing service than is usually regarded as desirable in any general hospital, 
whatever local conditions may be.” Ten, or 42 per cent, of the twenty- 
four general hospitals fall in this group. And, “It may well be doubted 
also that a nurse-bed ratio of less than .10 . . . represents adequate nursing 
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service even in a tuberculosis hospital . . . yet sixteen, or 57 per cent of 
tuberculosis hospitals, are no better equipped.” However, twenty-eight of 
the fifty-six hospitals state that they employ only graduate nurses. In some 
cases this may account for the low ratios. 


As previously mentioned, Buck found the average number of graduate nurses 
per bed to be .07. He also found that thirty-eight of the eighty-four hospitals 
studied had an average ratio for graduate nurses of between .04 and .07 
per ‘bed so that the general average is fairly typical in this instance. The 
average for student nurses he found was .20 per bed and the modal class was 
239 20.39. 

The Community Hospital of Riverside, California has made time studies 
of the nursing personnel, which are described by Dr. C. Van Swalenburg. 
The average number of patients for the two months of the study was 24.5. 
At the end of twenty-four hours the supervisor of the nursing unit totaled all 
the hours that any nurse had served 6n the unit, including her own time 
and that of the superintendent of nurses. The average nursing hours per 
day per patient were found at the end of the time study to be 2.78. The 
average nursing hours, which were 70.9 per day at eight hours, means 8.86 
nurses per day of twenty-four hours. Consequently 8.86 nurses for 24.5 
patients gives a total of 2.76 patients per nurse. 


In addition to the general ratios the writer has made an analysis of nurse 
ratios to patients, based on the figures of 1,196 approved hospitals out of the 
total of 1,266 included in the 1928 list of accredited nursing schools of the 
American Nurses’ Association. As individual figures on daily average patients 
were given, they were used in computing the ratios. The average ratio of 
nurses to patients for all of the 1,196 hospitals was found to be .62, approxi- 
mately two-thirds of a nurse per patient. The ratins varied from 1.53 nurses 
per patient to .02. This last, exceptionally low, was a municipal home and 
hospital. Of the entire list of hospitals only eighty-three show a ratio 
of one or more than one nurse for every patient. 


The average ratio of nurses in the hospitals of twenty-five to forty-nine 
bed capacity was .80 per patient. Individual ratios ranged from 1.30 to .10, 
the latter in a hospital employing only graduate nurses. In hospitals of fifty 
to ninety-nine beds the ratio was three-fourths of a nurse per patient, with 
a range of 1.52 to .07. The low figure again is in a hospital employing only 
graduate nurses. Out of the 1,196 hospitals analyzed 592 fall in the classifi- 
cation of one hundred to 249 beds, and for this large group the average 
ratio of nurses to patients was .65. The high is 1.53, referred to above, and 
the low figure, .06, is shared by three hospitals, all of which employ only 
graduate nurses. For hospitals with a bed capacity of 250 to 499 the 
average ratio is .54 or one nurse to every two patients, with individual 
variations from 1.07 to .10 per patient. The forty hospitals with five 
hundred beds and over have an average of .39 per patient, the high and 
low. ratios being 1.01 and .02. 

As the employment of graduate nurses seemed to have a direct influence 
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upon the ratios an average ratio of nurses to patients in those institutions 
using solely graduates was obtained and found to be .17, considerably 
below the general average for hospitals employing a combination of graduates 
and students. Just as surprising was the discovery that only twenty-two 
hospitals of the entire list of 1,196 employ graduates to the exclusion of 
student nurses. The range for the twenty-two employing graduates was .06 
to .50. Excluding this last high figure the range is from .06 to .38, ap- 
proximating the range of .02 to .31 obtained by Buck. 

Conclusion ——The analysis of 1,196 hospitals shows that the proportion 
of nurses required for each patient decreases as the size of the hospital 
increases. The average ratio of hospitals under fifty beds, for example, is .80; 
in hospitals of fifty to ninety-nine beds it is .74; in hospitals of one hundred 
to 249 beds it is .65; in hospitals of 250 to 499 beds it is .54; while the 
ratio in hospitals of over five hundred beds drops to .39. This analysis 
also substantiates the general opinion that a pronounced reduction in nursing 
personnel is made possible by the employment of graduate nurses solely. 

Ratio of interns to patients—While the intern is not considered as a 
payroll employee in the hospital, the ratio to patients merits consideration. 
The eighty-four hospitals surveyed by Buck were found to have an average 
ratio of .02, or one intern per fifty beds. The range was from one per 
one hundred beds to one for fourteen beds. 

The total capacity of the 628 hospitals approved by the Council on 
Medical Education and Hospitals of the American Medical Association for 
intern training according to figures of November 30, 1929, is 182,895, and 
these hospitals have available 5,262 internships. On this basis the ratio 
would be .03 per bed, but it is probably lower in view of the existing 
shortage of interns. Another factor is the employment of resident physicians 
in place of interns. 

In its “Essentials in a Hospital Approved for Interns” the Council on 
Medical Education and Hospitals states that the ratio of patients to interns 
should be twenty-five to one at least. Using the 195 statistical reports 
previously mentioned as a basis, the following data on interns have been 
secured: Only two of the twenty-five hospitals in Group I employ interns. 
As these two hospitals listed but one intern each the general proportion 
was only one to 370 patients. In the fifty hospitals in Group II (hospitals 
of fifty to ninety-nine beds) there were a total of thirty interns; thirty- 
nine of these hospitals reported no intern at all; two had as many as six. 
The ratio is one to every eighty-six patients. In Group III (hospitals of 
one hundred to 249 beds) there were 138 interns reported, making a general 
ratio of .01 per bed or one intern for every fifty patients. Thirty-three 
of these hospitals had at least one intern and twenty-one of them had between 
three and five. One hospital had an intern staff of twelve, a ratio of .06 
per bed. A total of 393 interns was listed for Group IV (hospitals of 250 to 
499 beds), a ratio of .02 per bed, or one to thirty-three patients. Thirty-seven 
of these hospitals had five or more interns. The highest ratio was .09 per 
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bed. Only two hospitals reported having no intern—one of these had three 
resident physicians in place of interns. The average ratio for nineteen of the 
twenty hosp‘tals in Group V is .03 per bed, or one intern for every twenty-five 
patients. (One hospital was omitted from the computation, as the number of 
interns was included in the resident staff.) All except one hospital employed 
interns and twelve had twenty or more. The highest ratio was .08 per bed. 
Three of these hospitals reported eight resident physicians each, and one had 
nine residents in addition to interns. 

Conclusion.—From this study it would seem that the number of interns 
per bed increases proportionately with the size of the hospital. The hospitals 
with less than one hundred beds employ a negligible ratio of interns per 
patient and usually have a résident. It is generally agreed, however, that the 
average hospital should have one intern to twenty-eight patients. In an 
“open” hospital this is frequently much lower, that is, one to thirty-five or 
forty as a maximum. 

Ratio of dietitians and food service employees to patients—In answer to 
the question “How many food service employees shculd a 250-bed hospital 
have?” Hospital Management for July, 1926, published data from sixteen 
hospitals, giving their own figures and estimates as follows: 


























Employees 
Lake View Hospital, Danville, Illinois.......... 125 beds 13 
(Estimate) .- ies 26 
Iowa Methodist, Des Moines, Towa... 193 patients 14 
Norton Memorial, Louisville, Kentucky........ 110 beds 14 
St. Barnabas, Minneapolis, Minnesota.......... 175 19 
(Estimate) ..... ae 7 (kitchen only) 
Missouri Baptist, St. Louis, Missouri.............. as 56 
Wilkes-Barre General, Wilkes-Barre, Pa......250. ” 12 
Milwaukee, Milwaukee, Wis. (estimate)......250 ” 22-24 
Tacoma General, Tacoma, Washington........ 120 patients 18 (partcafeteria) 
II ck cca ianieiepth\chainabnieiinanth 250 beds 22 
Jersey City, Jersey City, New Jersey............ 7 22 (plus pupils) 
Thomas D. Dee Memorial, Ogden, Utah........ ae 10 (kitchen only) 
(Estimate)  ..... . _—. 18 “6 
Women’s Hospital, New fu: Sea ar 530 patients 15 
Robert Packer, Sayre, Pennsylvania ............ 235 beds 11 (kitchen only) 
SSIS NEMESIS ERC seen rete a" 11-14 ” 
City Hospital, Worcester, Massachusetts......400 ~ 48 
Jackson Memorial, Miami, Florida ................ = .“ 24 
(Estimate) 270... * 22-24 
Presbyterian, Philadelphia .............. 536 people 34 
Methodist, Los Angeles ... ve 950 meals 29 
(Estimate) 250 beds 34 


In some of these hospitals student nurses are employed for dietary work 
and in others nurses take no part. Some of the figures include service to 
employees also. Such factors account for variations. 

Maude Perry, formerly dietitian of the Montreal General Hospital, in a 


[ 28 ] 








RATIO OF HOSPITAL PERSONNEL TO PATIENTS 


study of sixty-six hospital kitchens, reported that hospitals having between 
one thousand and two thousand beds had a range of from one to eight 
dietitians; those between five hundred and one thousand beds had from one 
to nine dietitians; those from 250 to five hundred beds had one to fifteen 
dietitians; those from one hundred to 250 beds had one to three dietitians; 
while hospitals of less than one hundred beds had one dietitian. She points 
out that hospitals of 250 to five hundred beds are seemingly better staffed 
in this department than either larger or smaller institutions. 

Katherine Mitchell Thoma, dietitian at Michael Reese Hospital, Chicago, 
indicates that a fair average is one dietitian for from fifty to seventy-five 
patients. 

The author's study of the ratio of dietitians, based on the 195 approved 
hospitals, showed the following: 

25 hospitals in Group I had an average ratio of .009 per patient 

50 hospitals in Group II had an average ratio of .01_ per patient 

50 hospitals in Group III had an average ratio of .01_ per patient 

50 hospitals in Group IV had an average ratio of .008 per patient 

20 hospitals in Group V had an average ratio of .009 per patient 

35 hospitals in Group II had at least 1 dietitian 

47 hospitals in Group III had at least 1 dietitian, and 9 had 2 or more 
dietitians 

45 hospitals in Group IV had at least 1 dietitian, and 26 had 2 or more 
dietitians 

All in Group V had at least one dietitian, and nineteen had two or more. 

Conclusion.—Taking this group as a whole the general ratio is about one 
dietitian per 111 patients. Each of the given groups approximates this ratio 
though Groups II and III would seem to be somewhat better staffed, having 
an average of one per one hundred patients. 

Ratio of social workers to patients—This study of the 195 approved 
hospitals showed that no hospital under fifty beds employed social workers 
and that only two of those with fifty to ninety-nine beds had social workers. 
Seventeen hospitals, however, in the next group of fifty had at least one 
trained social worker, and one reported as many as five. The average ratio 
is .004 per patient or one to every 250 patients. Twenty-three of the hos- 
pitals with 250 to 499 beds have at least one social worker and four have 
as many as eight each; one reported eleven social workers. The average 
ratio here is .006 per patient or one to about every 175 patients. Of the 
twenty hospitals in the last group, seventeen have one or more social 
workers, and one reported twenty-two. The general average is .008, or 
one to every 125 patients 

Conclusion—From this data it would seem that few hospitals under 
one hundred beds employ social workers, while those over one hundred 
beds show a corresponding increase in ratio of social workers as the bed 
capacity increases. The writer's conclusion is that there should be one social 
worker for every 150 to two hundred patients in a mixed hospital caring 
for free, part-pay, and pay patients. 
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Ratio of adjunct nursing personnel to patients—Adjunct nursing per- 
sonnel usually includes orderlies, nurse maids, and male and female at- 
tendants. These are sometimes known as ward attendants or aides. Buck 
estimates the ratio for attendants, based on his study of eighty-four hos- 
pitals, to be .02 per bed or one for every fifty beds. S. S. Goldwater, M.D., 
of New York City, in his recommendations for ward planning advises one 
orderly to a male ward and says that a hospital caring for the acutely sick 
requires the assignment of at least two responsible persons to a ward. 


Referring again to the study of 195 approved hospitals the ratio of 
adjunct nursing personnel is found to be as follows: 


Hospitals of 25-49  beds...........2....... 1 to every 33 patients 
Hospitals of 50-99  beds.................... 1 to every 25 patients 
Hospitals of 100-249 beds.................... 1 to every 25 patients 
Hospitals of 250-499 beds..................-- 1 to every 25 patients 


Hospitals of 500 beds and over......... 1 to every 25 patients 


Conclusion.—From investigations in these 195 hospitals and _ personal 
observations of the author over a number of years, it is found that generally 
speaking there is need for one orderly or male attendant to every thirty- 
five patients, or one for every twenty-five to thirty patients by day and 
forty to fifty by night. In general, every hospital could utilize one female 
or ward attendant for each fifteen to twenty patients. This has a definite 
bearing on the number of nursing’ personnel. 


X-ray department.—The degree of time which the radiologist devotes 
to the hospital, as well as the character and amount of work passing through 
the department, has an important bearing on the number of persons re- 
quired to staff the x-ray department adequately. Hospitals doing a large 
amount of major and time-consuming x-ray work, such as gastric and 
intestinal series, gall bladder visualization, and pyelography, will require 
more personnel than the hospital carrying on routine work, of which 
the major portion is of a skeletal nature. Further, the addition of work 
from the out-patient department and doctors in private practice outside 
of the institution will have a material effect on the number of personnel 
required. All these factors must be borne in mind when making a study 
of this problem. 


A very careful and extensive study of the personnel required for x-ray 
departments in various sized hospitals has been made by E. S. Blaine, M.D., 
Chicago, director of the department of x-ray, National Pathological Labora- 
tories. He has offered some valuable suggestions pertaining to this subject 
which may be followed as a sound basis in working out the personnel for 
hospital x-ray departments, and with which the writer is heartily in accord. 
He states there is a noticeable trend toward the selection of a part-time chief 
roentgenologist of high caliber in both large and small hospitals, in place of 
a full-time man of less experience. The appointment of a part-time roent- 
genologist will probably mean the emplayment of one or more additional 
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persons less highly experienced to do routine work in the department. This 
is desirable, however, for a competent roentgenologist is too valuable to be 
compelled to take over the duties of a technician. The following is a sum- 
mary of Dr. Blaine’s recommendations for staffing the x-ray department of 
the average general hospital in which there are both medical and surgical 
cases: 


Less than 50 beds—1 part-time chief roentgenologist 
part-time technician 
50-75 beds—1 part-time roentgenologist 
part-time technician 

1 part-time stenographer 
75-100 beds—1 part-time roentgenologist 

1 half-time technician 
part-time stenographer 
100-125 beds—1 parttime roentgenologist 

1 fulltime technician 

1 half-time stenographer 
125-150 beds—1 quartertime roentgenologist 
full-time technician 
half-time stenographer 
150-175 beds—1 quarter-time roentgenologist 

‘ 2 full-time technicians 


_ 


— 


_ 


_— 


1 half-time intern 

1 fulltime stenographer 
175-200 beds—1 half-time roentgenologist 

2 fulltime technicians 

1 full-time intern 

1 full-time stenographer 
200-250 beds—1 half- or full-time roentgenologist 
full-time technicians 
full-time intern 
full-time nurse 
full-time stenographer 
half- or full-time roentgenologist 
fulltime assistant roentgenologist 
full-time technicians 
fulltime intern 
full-time nurse 
fulltime stenographer 
half- or fulltime chief roentgenologist 
full-time assistant roentgenologist 
full-time student roentgenologist 
fulltime technicians 
full-time intern 
full-time nurse 
fulltime stenographer 
half- or fulltime chief roentgenologist 
full-time assistant roentgenologists 
fulltime student roentgenolegist 
full-time technicians 
fulltime intern 
full-time nurse 
fulltime stenographers 
fulltime chief roentgenologist 
full-time assistant roentgenologists 
full-time student roentgenologist 
full-time technicians 
fulltime intern 
full-time nurse 
fulltime stenographers 
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750-1,000 bede—1 full-time chief roentgenologist 
full-time assistant roentgenologists 
fulltime student roentgenologist 
full-time technicians 

fulltime nurse 

art-time interns 

ulltime stenographers 

full-time chief roentgenologist 
full-time assistant roentgenologists 
part-time student roentgenologists 
full-time technicians 

fulltime nurses 

full-time interns 

full-time stenographers 


It will be noted that in the above suggestions Dr. Blaine has made pro- 
vision for the training of interns and student roentgenologists, who, of course, 
will carry their share of the technical work, and may thus be justly considered 
as personnel. 


Clinical laboratory—The factors mentioned in considering the personnel of 
the x-ray department apply equally well to the clinical laboratory and need 
not be repeated. An exhaustive study of personnel required adequately to 
staff the clinical laboratory in the various sized general hospitals has been made 
by J. J. Moore, M.D., Chicago, director of the National Pathological Labora- 
tories and pathologist to a number of leading hospitals. At the request of the 
writer he has submitted the following carefully worked out schedule for 
staffing the clinical laboratory of the average general hospital. 


Less than 50 beds—Visiting pathologist who would call for a short time once 
a week or once every two weeks; the pathological material 
to be sent to him daily for examination. 

1 technician, capable of assisting in other departments when 
her time is not fully occupied in the clinical laboratory. 

50-100 beds—Visiting pathologist who would call for a short time daily, 
or at least three times a‘ week. 

full-time technician 

1 part-time intern 

100-200 beds—1 part-time pathologist 
2 full-time technicians 
1 full-time intern 
1 part-time stenographer 

200-300 beds—1 half-time pathologist 
3 full-time technicians 
2 full-time interns 
1 half-time stenographer 

300-500 beds—1 full-time pathologist 
1 full-time assistant pathologist 
5 or 6 full-time technicians 
3 full-time interns 
1 full-time stenographer 

500-1,000 beds—1 full-time director as head of laboratories 

1 full-time assistant director as head of pathological de- 
partment 
1 full-time assistant director as head of the serological and 
bacteriological departments 
2 to 4 full-time technicians in each department 
4 fulltime interns 
2 full-time stenographers 


a hs Ba 


1,000 beds and over— 


SPeNAN & 


_ 
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1,000 beds and over—1 full-time director as head of lakoratories 
1 full-time assistant director as head of the pathological 


department 
1 full-time assistant director as head of the serological 
department 
1 full-time assistant director as head of the bacteriolozical 
department 


An adequate number of technicians in each department 
4, 5, or more full-time interns 
*3 or more fulltime stenographers, as required 
Inasmuch as hospitals over one hundred beds have interns, Dr. Moore feels 


they could be considered as laboratory personnel and do the following work: 

Surgical service—Examine tissues, both macroscopically and m‘croscopic- 
ally, for operations at which he assists, under direction of the p.rtholozist. 

_ Medical service.—Perform all laboratory service on their patients other 
than preliminary laboratory work performed by the technician and that done 
in combination, such as blood chemistry, etc. 

Laboratory work should be assigned to the intern, not with the idea of 
making him a super-technician but rather to familiarize him with the funda- 
mentals and the interpretation. 

The number of technicians required depends on the extent to which the 
laboratory is used. The above suggestions are for the average hospital 
where the physicians on the staff use the laboratory to the required extent. 
This presupposes that the necessary work for approved hospitals is a routine 
procedure. As the volume of work increases, more technicians must be 
employed as necessary, but the increase in supervision is not relatively as 
rapid. 

Physical therapy department.—Careful study of a large physical therapy 
department by the writer over a period of years convinces him that one atten- 
dant or aide, with the usual variety of treatments and with up-to-date facilit‘es, 
cannot adequately care for more than fifteen or sixteen patients per day. 
This statement is borne out by figures submitted through John S. Coulter, 
M.D., Chicago, assistant professor of physical therapy, Northwestern Univers’ty 
and member of the Council on Physical Therapy of the American Medical 
Association, who has had extensive experience in cbserving the needs of hos- 
pital physical therapy departments and studying all aspects of the problem. 
“One physical therapist, attendant, or aide to take care of sixteen patients 
as a maximum,” is the reccmmendation of Dr. Coulter. He explains that 
this is on the basis of an eight-hour day in general hospitals, with an alternating 
schedule of heat, massage, and exercise. He further adds that the hospital 
which has a large number of orthopedic cases will prcbably find the ratio 
more adequate if there is one physical therapist, attendant, or aide to every 
ten patients. 

“The trend seems to be toward a part-time medical director for the physi- 
cal therapy depirtment,” Dr. Coulter states, “in order to secure the fest 
skill available. For the hospital in the smaller tcwn it is perhaps more desir 
able, however, to create a full-t’me position by having the radiologist in chrge 
of the x-ray, physical therapy, and occupational therspy departments; ot’ er- 
wise the part-time physical therapist may be competing against those in private 
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practice and thus fail to secure the full co-operation of the medical profession, 
which is so essential.” 

Here also the type of case must be taken into consideration, as well as the 
volume of work from in- and out-patient departments in the hospital. Further, 
there is a considerable difference in the character of treatments, some consum- 
ing much more time and energy than others. A\ll of these factors have an 
important bearing on the ratio of personnel to patients. w~ 

Telephone operators.—It is stated that the regular telephone operator work- 
ing eight hours a day in a hotel carries one hundred to one hundred and fifty 
local calls an hour with ten trunk lines. This ratio will obtain to practically 
the same extent in hospitals, providing the operator is not obliged to handle 
patients’ information. Possibly an operator for every one hundred and fifty 
to two hundred patients in the average hospital might be adequate. From a 
survey and study of hospitals it would seem that one operator for this number 
of patients appears to be the general ratio. 

Maids.—On inquiry the writer finds that the largest hotel in Chicago has 
for its housekeeping department a definite ratio of one chambermaid for 
every seventeen rooms. In addition, one bathmaid takes care of the seven- 
teen rooms and one houseman who does the vacuum cleaning takes care of 
twenty-five rooms. For this three thousand room hotel 210 day maids, 
forty-two night maids, and twenty-five housemen are employed. As the 
majority of good hotels have a ratio of one employee for every room, which 
is comparable to the ratio per patient in many hospitals, the above figures 
may also serve as a guide for the housekeeping department of the hospital. 

Engineering, maintenance, and repairs——For the hospital of less than fifty 
beds one janitor should be able to handle all work having to do with the up- 
keep of the buildings, maintenance of the heating plant, and the minor re- 
pairs. The hospital of fifty to one hundred beds will require one or two 
helpers for routine work, in addition to a janitor. If an engineer is em- 
ployed to replace a janitor the former can be expected to undertake most 
of the minor repairs and simple construction. The hospital of one hundred 
to 250 beds will have a considerable increase in its engineering 
and maintenance staff. For this group the recommendations made by 
Edgar Charles Hayhow, formerly of the department of management, New 
York University, may be taken as a guide. He advises that the personnel 
be as follows: one engineer to supervise plumbing, electrical, and construction 
repairs; one assistant helper; crew of two or three helpers to cover twenty- 
four hour service; one handyman to assist in daily routine; one or more full- 
time painters. The hospital which approaches 250 beds in_ size 
will probably also need an additional handyman, an extra helper or two, 
and possibly a carpenter. A supervising chief engineer and two licensed 
assistants are required for the hospital of 250 beds and _ over, 
according to Mr. Hayhow. In addition, two plumbers, one plumber’s 
helper, one electrician, one refrigeration man, and several carpenters, handy- 
men, and painters are required. The number of personnel, particularly in 
the larger hospitals, will vary with the. arrangement and age of the buildings 
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and type of mechanical equipment. A saving in personnel in this depart: 
ment does not always mean economy to the hospital, for frequent and regular 
repairs are necessary in order to prevent deterioration of building and equip- 
ment. In fact, Mr. Hayhow goes so far as to say that thorough overhauling 
and replacement of worn out units, together with readjustment of mechanical 
activities, frequently not only justify the initial expense but also cut engineer- 
ing maintenance costs in half. 
CONCLUSIONS 

A survey of a cross-section of hospitals on the Approved List of the 
American College of Surgeons revealed a personnel ratio of nine employees 
to every ten patients. While few comprehensive surveys have been made 
of the ratio of personnel to patients, the consensus among hospital authorities 
is that there should be at least one employee to every patient. On this basis 
the figures obtained by the writer fall short of the desired mark, but it should 
be borne in mind that the hospitals were chosen, not with the idea of sub- 
stantiating an opinion, but rather to reveal conditions in the various types of 
institutions. From personal observations of service to patients in hospitals 
throughout the United States and Canada the writer feels that the general 
hospital handling acute cases should have one or more than one employee 
per patient. Hospitals which have made names for themselves through of- 
fering the very highest type of care to the sick usually have a ratio of at 
least five employees to every four patients, and generally three employees to 
every two patients. However, when the ratio becomes two employees to 
every patient the cost to the patient is materially increased; hence such a 
policy has its drawbacks. 

The study of the 195 hospitals revealed a range of °.18 to 2.00 
employees per patient. This wide variation demonstrates that an average 
obtained from a study cannot be taken as a standard for all hospitals 
in determining the proper ratio of personnel to patients. The difference 
of minimum and maximum ratios simply indicates that because so many factors 
influence the number of employees needed each hospital is a law unto itself so 
far as the staffing of it is concerned. How, then, shall the number of em- 
ployees needed in proportion to the number of patients be determined, some 
hospital executives may ask. The answer is, carry out a work-load study. 
Put each department and each division of each department under scrutiny 
to determine the minimum number of persons required to complete a given 
task adequately over a definite period of time. Such a work-load study 
cannot be completed in a month, or even several months—it should be a con- 
tinuous process, in that all records of the number of patients and the number 
of persons employed in each department should be kept up to date. Then 
when the time-study figures of the number of employees needed for a brief 
period are compared with the actual number employed over a long period 
of time, one can strike an average ratio of personnel to patients that will be 
accurate enough for all practical purposes. Permit the writer to stress again 
the need for every hospital to determine its personnel requirements by under- 
taking a work-load study at the earliest possible opportunity. It is one of 
the principal solutions of the way to strike a balance between efficiency and 


economy. 
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ELECTRIC REFRIGERATION IN HOSPITALS 
By M. T. Barb 


General Electric Company 


HE USE OF INDIVIDUAL electric refrigerators is becoming quite general 

in newly constructed hospitals. The initial cost of electric refrigeration, 

which in this case is interpreted as meaning individual unit installations 
where each refrigerator cabinet has its individual refrigerating mechanism, 
is in most cases in excess of the initial cost of a refrigerating plant such as 
has been used in the past by hospitals. This applies as stated only to initial 
cost, whereas the total cost of any equipment is necessarily comprised not only 
of its initial purchase price, but also two other important factors, namely, 
operating cost and maintenance cost. In the case of hospitals and similar 
institutions where a long period of service is expected from refrigerating 
equipment, these items of operating cost and maintenance should be given 
a great deal of consideration. 

The initial cost of the usual type of central refrigerating plant is estimated 
as follows for an average hospital installation. This, of course, is only one 
certain typical case of a general hospital of approximately 160 beds. The 
initial cost will vary according to the size of the hospital, the type of patients 
it is catering to, and the layout of the building itself together with several other 
items. 

1. A central refrigerating plant installation comprised of: 





Refrigerating plant—5-ton capac- 


ity with necessary piping, insula- 


tion, and circulating pump 


Dairy, meat, and vegetable storage 


compartments. 
Four utility refrigerators 


Cooks’ refrigerator 

Main diet kitchen refrigerator 

Mortuary refrigerator 

Four diet kitchen refrigerators. 

Fourteen drinking fountains with the 
necessary piping and insulation 





will tetal approximately $10,800. 


2. The operating cost of this plant is estimated in the following manner: 
Five-ton refrigerating plant—7'2 H.P. motor, a brine circulating pump and 
a water circulating pump will use approximately 4,200 KWH per month, 
which, at 2c per KWH would be $84 a month for electrical current. To this 
amount must be added approximately $6 a month for condenser water that 
is running through the refrigerating plant (water rate, 60c per thousand 
cubic feet). Thus in the case of this refrigerating plant installation, the 
monthly cost of operation is estimated at $90, or $1,080 per year. 
3. Summary of refrigerating plant costs over ten-year period. 
I a ak $10,800.00 
Operating cost—10x$1,080.00 per year............ 10,800.00 


Total cost for refrigerating plant during ten 
years of service 


$21,600.00 
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This is the equivalent of an annual cost of $2,160 for 
refrigeration. 
1. Similar figures for electric refrigerating units on the same typical 
hospital are given herein: 


3 special electric refrigerators for 4 diet kitchen refrigerators 
dairy, meats, and vegetables 1 biological storage cabinet 

1 cooks’ refrigerator—45 cubic feet 10 electric water coolers—DP-3 

1 main diet kitchen refrigerator. 4 electric water ccolers—DP-1 
27 cubic feet 1 mortuary cabinet 

4 ice-makers—-30 pounds’ capacity 
each 

Total, approximately a boats ..$15,975.00 


2. The operating cost of the above individual electric refrigerators will be 
approximately 2,400 KWH per month—2,400 KWH at 2c per KWH would 
be $48 per month or $576 per year. 

3. Summary for individual electric refrigerator installation costs over ten- 

year period. 


RSRIREAR GORGE 3 As noe eye en pees oe ne eee $15,975.00 
Operating cost—10x$576.00 per year ................ 5,760.00 
Total for electric refrigeration............................$21,735.00 


This is the equivalent of an annual cost of $2 173 50 
for electric refrigeration. 
Comparison of the two methods of refrigeration. 
Central refrigerating plant—total cost for ten years........ $21,600.00 


Electric refrigeration—total cost for ten years.................... 21,735.00 

Difference in favor of central refrigerating plant.......6 135.00 
Central refrigerating plant—yearly cost for ten years........ $2,160.00 
Electric refrigerating plant—yearly cost for ten years........ 2,173.50 
Yearly difference in favor of refrigerating plant................ $ 13.50 


Maintenance expense is such a variable item that I have not incorporated 
it in the cost comparison. However, it is important to note that a central 
refrigerating plant requires the services of an engineer, whereas electric refrig- 
eration demands no such attention. This is oftentimes a great expense and 
whatever time and labor is spent on a refrigerating plant must necessarily 
be charged against it. The general maintenance should also be taken into 
consideration. A figure frcm past experience that I believe is conservative for 
this central refrigerating plant would be perhaps $7.50 a month—this is $900 
in ten years. Bcth the items of engineering service and general maintenance 
expense when added to the cost of a central refrigerating plant over a ten- 
year period would show a considerable dollars and cents advantage in favor 
of individual electric refrigerating units. 
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A number of electric refrigerators (of the type using individual refrigerating 
units with each cabinet) could have the same capacity as a large ice-making 
machine, if necessary. Usually, however, with the modern cabinets being 
manufactured to-day, it is possible to work out arrangements whereby the 
large refrigerated areas in the older type of installations become unnecessary, 
and the utility of a large storage space may be obtained from a smaller re- 
frigerator cabinet. To illustrate the point, the following example is used. 


A walk-in type of cooler such as has been used in the past, having exterior 
dimensions of 6x8x10 feet, has a gross volume of 480 cubic feet, a net interior 
space of 340 cubic feet, yet in reality has approximately only 166 cubic feet of 
usable storage space for foods. Therefore, if a 166 cubic foot cabinet were 
devised in which all of the space could be used for food storage, it would be 
more economical from an operating standpoint to use it. There would be 
no energy used to refrigerate the 174 cubic feet that could not be utilized in a 
340 cubic foot cooler. With this thought in mind, electric refrigerator cabi- 
nets have been designed for maximum utility and therefore do not necessitate 
the refrigeration of unusable space; this, naturally, is reflected in a decreased 
operating cost. 

From the foregoing figures, the estimated operating cost of the central 
refrigerating plant example is $10,800 for ten years as compared with $5,760 
for electric refrigeration. There are many reasons for this difference, chief 
among them being that with individual unit electric refrigeration there are 
no heat losses through long runs of piping and that greater utility may be 
obtained from the reach-in type of refrigerating cabinets than from the old 
walk-in type. 

The amount of electrical refrigeration that would have to be installed to 
meet the required temperature for the storage of (a) dairy products, (b) 
vegetables and fresh fruits, and (c) meats, etc. would depend upon the size 
of the hospital, method of purchasing foods, average quantity of foods on 
hand to be stored, room temperature of the kitchen, and several other factors. 

In general, it is common practice to have a separate storage cabinet for 
dairy products, vegetables and fruits, and meats. Using the installation as 
outlined on the foregoing pages with the General Electric type of unit, we 
would use three special cabinets with 16/2 H.P. refrigerating units, each 
having a 350-pound ice melting capacity or a total of 2,100 pounds of ice melt’ 
ing per day for the three cabinets. 

By assembling a number of the largest size electric refrigerating units, the 
necessary capacity may be obtained to furnish adequate refrigeration for stor- 
age and ice freezing. The initial cost of such an installation will be higher, as 
previously stated, but it will prove to be an economy over a period of time 
as well as giving certain other advantages. 

In considering the general advisability of electric refrigeration, the following 
points are noteworthy: 

a) Individual electric refrigerators give a degree of flexibility that cannot 
be obtained from a large refrigerating plant system: in cases of building 
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alterations or changes in layout, they may be moved and relocated with com 
parative ease—there are no refrigerating pipe lines, etc., that require time and 
labor to change around. 

b) Should the hospital at some future date need added refrigeration 
facilities of any kind, they may be added at will and with relatively small 
expense as compared with the purchasing of a complete larger capacity 
refrigerating plant to handle the increased refrigeration requirements. 

c) Electric refrigerators permit individual temperature control without 
affecting the efficiency of the entire refrigeration equipment. 

d) There are no insulated pipe lines to be maintained constantly. In a 
central refrigerating plant system, insulation of pipes must be provided and 
maintained; otherwise operating costs will be affected. 

e) Each electric refrigerator operates independently so that the failure 
of any one refrigerator in no way affects the operation of other refrigerators 
or water coolers in the building. 

The example used for the central refrigerating plant was more or less 
of an ideal layout for such an installation—the run of pipe lines is unusually 
short and other factors such as conservatism in stating the purchase price of 
his equipment make the comparison of initial cost figures favor the central 
lant. This was done to permit no overestimates to enter in. 





Dr. Joseph R. Morrow, chairman of the National Hospital Day 
Committee, requests all hospitals who desire to enter the competition 
for the award for the observance of National Hospital Day to 
forward photographs, newspaper notices, general description of 
activities, and other information either to the headquarters of the 
American Hospital Association, 18 East Division Street, Chicago, 
Illinois, or to him at the Bergen County Hospital, Ridgewood, New 
Jersey. 

All photographs and accompanying material will be exhibited in 
the National Hospital Day booth at the New Orleans convention 
| and will be reviewed by the committee on the award at that time. 
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THE MEDICAL PROFESSION AND 
THE HOSPITAL’ 
By G. Harvey AGNEw, M.D. 


Secretary, Department of Hospital Se-vice 
Canadian Medical Associatior. 


to the hospital, he has undertaken to speak on one of the most inter- 
esting, one of the most vital, and one of the most ramifying subjects 
anding a place on hospital convention programs. The many phases which 
aay be discussed seem bound!ess and are as varied as the colors of your glorious 
,mountains at the sunset hour. This subject has been of particular interest 
co me because my work with the department of hospital service of the 
Canadian Medical Association has given me an unusual opportunity to study 
hospitals throughout Canada and to gain thereby a binocular vision of the rela- 
tionship of the medical profession and the hospitals. The stereoscopic 
vision resulting frcm the fact, on the one hand, that most of my time and 
thought is devoted to administrators and trustees and their problems, and, 
on the other hand, from my close association with the Canadian Medical 
Association, has been of some assistance in trying to obtain a true perspective 
of certain hospital problems. 


4 N J HEN ONE AGREES to discuss the relationship of the medical profession 


THE TREND TOWARD HOSPITALIZATION 

It was less than a generation ago that the alliance between the doctors 
and tke hospitals was far from close—a time when the average doctor did not 
care very much whether or nct he was on a hospital staff at all. But now 
the increasing complexity of diagnosis, our increasing dependence upon the 
laboratory, the increasing cost and technical development of medical and 
surgical treatment, have rendered hospital care almost essential for the full 
utilization of present day methods. Our home conditions are changing; 
gone is the big spare bedroom and the spacious veranda. With and without 
their assistance, the doctors’ activities are being transferred more and more 
to the hospital. 

HOSPITAL PRIVILEGES 

This increasing dependence of the doctor upon the hospital has brought 
to the fore the question of hospital privileges. In smaller centers where 
every doctor in good standing is on the hospital staff, the problem settles 
itself; but in larger centers the situation is not so easily settled. It is gener- 
ally agreed that the “closed” hospital permits better co-ordination of ser- 
vices, better staff development, and, in many cases, more efficient treatment, 
but it is not fair to-day to clese the private wards, at least to practitioners of 
geod repute in a community. The problem is to provide that degree of 
freedom or “openness” which will permit a licensed doctor to give his pa- 
tient the best of modern’ care, without permitting the unscrupulous, the 

1Read before the joint arg of the British Columbia, Western, and Northwest hospital 
associations, Vancouver, B. C., August, 1930. 
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carelecs, or the over-ambitious doctor to attempt treatment not in the best 
interests of his patient and at the same time jecpardize the reputation of the 
hospital. Certainly the hospital, through its organized staff, of course, should 
never fail to protect its patients against inferior medical care and it should 
be the duty of the staff to accept this responsibility on behalf of the hospital. 

The most successful hospitals are those with medical staffs who appreciate 
their appointments, who take their responsibilities seriously, whose scientific 
enthusiasm is at a high tension, and who are exceedingly jealous of the repu- 
tation of their hospitals; for it is an axiom beyond dispute that no hocpital 
can rise above its medical staff. 


INCREASING THE EFFICIENCY OF THE MEDICAL STAFF 


The question, then, as it confronts you who are in the main administrators 
and trustees, is, How can we assist our medical staff to achieve still greater 
efficiency? 

The holding of staff meetings should be encouraged. It is a wise policy 
indeed to go to some trouble and even expense to facilitate these meetings. 
Rooms should be provided; some hosp‘tals “go fifty-fifty” with the doctors 
in the purchase of lanterns and other equipment, or purchase them out- 
right. The staff luncheon has proved to be one of the best means of getting 
out the recalcitrant and the backslider and it is much better to provide 
facilities in the hospital, even at some inconvenience, than to require the 
staff to dine elsewhere, away from their clinical cases and equipment. One 
good lady superintendent, who is directing in a somewhat haphazard manner 
the course of a rather water-logged and badly listing institution,’ positively 
refused to let the medical staff have luncheon in the nurses’ dining room and 
contaminate it with burnt offerings to Lady Nicotina. She might have done 
worse 

Staff appointment and promotion should be by merit. I do not imply for 
a moment that long years of faithful service should not be recognized, but 
the responsibility of the hospital to its patients requires that unless senior‘ty 
is backed up by a record of achievement, of unremitting service, and of scien- 
tific zeal, not to mention a number of other vital qualifications, the honor 
should go to someone more likely to prove a leader to his service. 

Moreover, hospital authorities are becoming convinced that almost all staff 
appointments should be on an annual basis. It is much easier to drop an unsatis- 
factory man by omitting to reappoint him than it is to dismiss him. How- 
ever, chiefs of services should be on a three year basis, at least. A keen leader 
with far vision may not vindicate his reorganization of a service for several 
years and may suffer wrongfully if time is not permitted for the ploughed 
ground to bear fruit. 


THE INTERN PROBLEM 


With the increasing number of hospitals and the reduced output of med‘cal 
gradua’es, it is becoming increasingly difficult fer any but the best hospitals 
to obtain their quota of interns, for to-day the intern can select a hospital 
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where he knows he will be compensated for his labors by sound clinical 
instruction from an interested and scientific staff. Dr. H. H. Murphy of 
Kamloops, one of your British Columbia Hospital Association directors and 
one of the keenest minds in the Council of the Canadian Medical Association, 
speaking on this subject in Montreal a year ago, said: 

“I do not believe that the members of our profession in general have yet 
fully awakened to their responsibilities in this matter. Their responsibilities? Nay, 
their opportunities! For no man can teach without learning himself; no man 
can discuss a case with his own intern without clarifying his own thought; 
and no hospital can embark on a course of tuition, be it for nurses or phy- 
sicians, without very definitely improving the character of the work done in 
that institution, for here as elsewhere, 

“ “More blest is he who gives than who receives 
For he that gives doth always something get’.” 


THE ADMINISTRATIVE AND PROFESSIONAL VIEWPOINTS 


One of the biggest handicaps in many hospitals today is the lack of full 
understanding between the administrative and the professional groups. That 
there will be differences of opinion can but be expected, for each group, highly 
specialized, is approaching the common task from a viewpoint which, while not 
diametrically opposed to the other, is certainly qualiled by different factors. 
The doctor’s duty is to save the life of his patient, if humanly possible; if 
better equipment is made, naturally he wants it; he may waste long ends of 
catgut, but when his patient’s life and his professional reputation are staked 
on one last desperate operation and every second counts if the Grim Reaper 
be foiled, the harassed mind of the operator has no time for non-essentials. 

The administrator or the trustee, on the other hand, must balance the 
budget; you are from Missouri when it comes to laying out several hundred 
dollars for more equipment. Our great difficulty is that we don’t understand 
each other. The doctors ask for something and fail to say why; the board 
of management turns the request down—and also fails to say why. The 
happiest hospital families, the most smoothly running institutions, are almost 
invariably those wherein the medical staff, the trustees, and the superintendent 
get together at regular intervals and just talk things over. 

I wish every hospital represented at this convention could arrange to have 
a joint luncheon, say every three months, of the trustees and the medical staff. 
I have had the pleasure of attending such luncheons and of hearing informal 
chats on the need for this or that, and the results have been far beyond ex- 
pectations. 


MEDICAL MEN AS TRUSTEES 
There is a general impression that medical men should not be elected 
to the trustee board. Certainly some doctors have been thorns in the flesh 
to their fellow-trustees and there is little doubt but that some have used 
their position for personal gain. 
But I wonder if these regrettable instances are not due to the method 
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of election rather than to the principle involved. So often the medical voice 
does not represent the opinion of the staff as a whole, especially if the doctor 
represents a municipal body, an estate, or trust or other entity. Undoubtedly 
a sane medical opinion would have saved many a board from a fatal mistake 
in construction, in purchasing equipment, in organization or in meeting 
community needs. If the doctor, or doctors, on the board be appointed by 
the medical staff only, if they be appointed on an annual basis, if they be 
responsible to the staff, if the representative be the only spokesman of the 
medical profession, and if no practicing doctors be permitted to hold a seat 
excepting those representing the medical staff, I am thoroughly convinced 
that the hospital would gain, rather than lose, by such an arrangement, for 
the technical experience and social viewpoint of the physician should be of 
tremendous assistance on many occasions. 

An alternative arrangement is the creation of a medical advisory committee 
of three or five. This should be appointed by the medical staff—not by the 
board of trustees—and should have advisory but no executive powers. 


THE STUDY OF NON-MEDICAL PROBLEMS 
Few hospitals make a real effort to interest their staffs in the non-medical 
problems of the institutions, ignoring the fact that this lack of understand- 
ing and appreciation may permit much damaging criticism to be expressed. 
It would be one of the most fruitful steps ever taken, if each and every 
hospital represented here to-day were to arrange this Fall to have one of 
its trustees or the administrator address the medical staff on ‘“Adminis- 
trative Problems of Our Hospital.” Few doctors have had pointed out to 
them the actual cost of setting up the operating room, the loss on indigents, 
the actual cost of laboratory and x-ray work on the public wards, the 
cost of a training school, the fact that a good hospital has more paid employees 
than patients, the loss occasioned by the use of proprietaries in the pharmacy, 
the difficulty of obtaining conscientious and skilled help—to mention but a 
few problems known to you all. Few doctors have visited the boiler room, 
the kitchens, or the laundry. As Dr. Murphy says, “No hospital staff that 
concerns itself with hospital costs, be it maintenance or construction, but 
will find its advice eagerly sought and carefully weighed.” 
THE HOSPITAL'S DUTY TO THE DOCTOR 
Finally, there is another viewpoint which is seldom expressed. The doctor 
does owe a great deal to his hospital, which has decreased his mileage and 
his labors, minimized his worries, and saved the lives of his patients. But 
one sometimes thinks that the desire to increase efficiency and to institute 
special free clinics of every description may be overdone at the expense of the 
doctor. He is expected to give cheerfully one-third or one-half of his 
time to free clinics; he is expected to write voluminous notes, to fill out in- 
surance papers or lodge papers on charity patients, come down at night, 
lecture to the nurses, care for them when they are sick, teach the interns, 
and accept a host of other duties. Occasionally he may pick up five dollars, 
but he rarely gets even a letter of thanks at the end of the year. Yet he 
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can be sued, and has been sued many times, by ungrateful indigents or their 
relatives. Therefore, if the physician or surgeon is to be asked to assume 
an increasing load of responsibility, it is but fair that he at least be given 
by the hospital which he serves the best possible clinical facilities for this work. 

This is a somewhat sketchy consideration of a well-nigh inexhaustible 
subject, but the outstanding thoughts which I wish to leave with you are 
that every decade we are going to see the interests of the hospital and the 
medical profession thrown closer together; that each is quite dependent 
upon the other; that each has a definite responsibility to the other; and that 
the medical profession as a whole is taking a much more active and intelligent 
interest in the general problems of its workshop than ever before. 


MR. DANIEL D. TEST RESIGNS THE SUPERINTENDENCY OF 
THE PENNSYLVANIA HOSPITAL 


Mr. Daniel D. Test, who within a few months will have completed forty 
years’ service as superintendent at Pennsylvania Hospital, Philadelphia, has 
tendered his resignation, to take effect at the convenience of the managers 
of that institution. Mr. Test, after forty years in the service of his institu- 
tion, is looking forward with a great deal of pleasure to the freedom from 
the exactions which come with the busy life of a hospital administrator. His 
contribution to hospital development during all of these years has been 
valuable and particularly noteworthy. He participated in the organization 
meeting of the Association of Hospital Superintendents in 1899 and has been 
an active member of the American Hospital Association during all these years. 
In 1904 he was elected President of the Association and he served as a 
member of the board of trustees for two successive terms. His valuable 
counsel and advice contributed a great deal to the successful development 
of this Association. 

His contributions to the hospital literature have always been accepted as 
authoritative. There have been few administrators in the hospital field whose 
services with their institutions have been of longer duration than Mr. Test’s 
and none whose administration has been more successful. 

Courteous and considerate of the opinions of others, kindly in his attitude 
toward all mankind, Mr. Test has endeared himself to everyone with whom 
he has come in contact in the hospital world. They unite in the hope that 
life’s richest blessings will come to him and his through all the years of a 
happy, contented life. They rejoice that the hopes and plans of his youth for 
better and more efficient hospitals have made possible the successful achieve- 
ments of his maturer years. 
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HOSPITAL AND CLINICAL SERVICE 


ROFESSOR A. W. MCMILLEN, director of the Committee on Registra- 
Pi of Social Statistics of the. University of Chicago, has submitted the 

report of a study of the hospital clinical service for 1929. The analysis 
which Professor McMillen has made is based upon authoritative data and 
assembled from complete reports. 

Of particular interest in this report is the committee’s statement that 
650,000 patients out of a total population of 7,655,000 living in the areas of 
twenty reporting cities were treated in hospitals during the year, or one 
hospital patient for every 11.79 of the population. 

The accompanying tables are very illustrative of the character of the 
service rendered and of the distribution of the hospital service in the reporting 
areas. Of particular value is the study of the analyses of out-patient 
service rendered by the institutions in these cities. The report of the com- 
mittee follows. 


MEDICAL CARE 

The field of medical care is divided, for purposes of the Registration 
of Social Statistics, into three parts: hospital in-patient service; clinic or 
dispensary out-patient service; city or county non-institutional medical care 
of the sick poor. The statistics collected in 1929 with regard to these three 
functions will be presented in the order mentioned. 

Reports were received during 1929 from 225 in-patient departments ‘in 
twenty-eight cities, out of a total of 259 that were expected to report. This 
represents a slight improvement over 1928, since reports were in that year 
received from only 219 departments. 

The movement of population of the hospitals in twenty cities from which 
complete data were received is shown in Table 17b-29. In this area, with a 
population of 7,655,000, nearly 650,000 patients were treated in hospitals 
during the year. A comparison of the figures in Column 3 of this table with 
similar data for 1928" indicates that in all but three of the cities which are 
complete for both years the number of patients treated was larger in 1929 
than in 1928. The three exceptions are Lancaster, Sharon, and St. Paul 
and in these cities the decreases were very small. 

The average number of patients in hospitals on the first of the month is a 
good measure of typical daily population. By this standard the hospitals in 
the twenty cities included in Table 17d had approximately twenty-five thou- 
sand patients under care on any day of the year, or 3.7 patients per thousand 
population. In only two cities was the average number under care on the 
first of the month smaller in 1929 than in 1928°. In a few additional cities 
the number under care on the first of the month per thousand population 
was smaller in 1929 than 1928, which means that the increase in service 
was more than matched by the estimated increase in the city’s population. 





1See Helen R. Jeter and A. W. McMillen: ‘‘Registration of Social Statistics, 1928,’ p. 583. 
*Ibid, p. 587. 
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Table 17b-29. 





Movement of hospital population during the year 1929. 



































Patients in hospitals: 1929 
Total Number 
Number Number tumber /|Separ- junder 
Metropolitan under admitted | under ations |care on 
area care on during care during |December 
January yeer during | year 31 
year 
(1) (2) (3) (4) (5) 
Total for 
twenty cities 23,403_| 622,624 | 646,027 |621,694| 24,335 
Akron 739 17,671 | 18,410 | 17,704 706 
Bridgeport 440 14,919 | 15,359 | 14,929 430 
Buffalo 2,678 55,659 | 58,337 | 55,519| 2,818 
Canton 144 6,934 7,078 | 6,894 164 
Cincinnati 2,275 53,235 | 55,510 | 52,971] 2,539 
Cleveland 3,155 81,831 | 84,986 | 81,665] 3,321 
Dayton 812 17,032 | 17,844 | 16,940 904 
Detroit 4,694 | 133,798 | 138,492 |133,436/] 5,056 
Grand Rapids 597 16,010 | 16,607 | 16,109 498 
Harrisburg 241 8,525 8,766 | 8,577 189 
Kansas City 788 14,735 | 15,523 | 14,776 747 
Lancaster 217 4,896 5,113 4,928 185 
Newark 1,466 46,025 | 47,491 | 45,967| 1,524 
New Orleans 1,430 46,727 | 48,157 | 46,741| 1,416 
Omaha 859 29,286 | 30,145 | 29,279 866 
The Oranges 387 12,012 | 12,399 | 12,031 368 
Richmond 539 11,028 | 11,567 | 10,956 611 
Sharon 51 2,357 2,408 | 2,344 64 
Springfield, Ill. 455 13,515 | 13,970 | 13,461 509 
St. Paul 1,436 36,429 | 37,865 | 36,467] 1,398 
Chicago® 6,138 | 119,602 |125,740 |119,646| 6,094 
Columbus® 517 8,496 9,013 | 8,420 593 
Des Moines® 110 4,065 4,175 | 3,918 257 
Denver 445 10,110 | 10,555 | 10,140 415 
Sioux City? 160 8,562 8,722 | 8,496 226 
Springfield, Ohio® 32 62 94 53 41 
Wichita 241 7,036 7,277 | 6,978 299 








a. Figures based on the report of one of the two hospitals ex- 
pected to report; not included in total. 
b. Figures based on the reports of three of the five hospitals 
expected to report; not included in total. 


c. Figures based on the reports of three of the seven hospitals 
expected to report; not included in total. 
d. Figures based on the reports of four of the fourteen hospitals 
expected to report; not included in total. 
e@. Figures based on the reports of twenty-six of the forty-seven 
hospitals expected to report; not included in total. 
f. Figures based on the reports of four of the five hospitals 
expected to report; not included in total. 
g- Figures based on the reports of two of the six hospitals 
expected to report; not included in total. 
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Table 174.  # Average number of patients in, hospitals on the 
first of the month during 1929 and number per 




















Average number of patients in hospitals 
on the first of the month during 1929 
Metropolitan 
area ‘Number per thousand 

Number population 
(1) (2) 

Total for twenty 
cities 24,328 367 
Akron 731 226 
Bridgeport 464 202 
Buffalo 2,821 35.8 
Canton 174 1.4 
Cincinnati 2,513 4.8 
Cleveland 3,378 2.8 
f Dayton 777 3.5 
H Detroit 5,242 Sel 
4 Grand Rapids 573 Sel 
Harrisburg 247 204 
Kansas City 65 0.2 
Lancaster 213 3.4 
Newark 1,623 “3.4 
New Orleans 1,556 3.6 
Omaha 929 4.2 
The Oranges 392 3.0 
Richmond 621 225 
Sharon 66 1.2 
Springfield, Ill. 485 7.2 
Chicago® 6,277 2.0 
Columbus 573 1.7 
Des Mojnes® 172 1.0 
Denve: 430 1.4 
Sioux City® 214 2.6 
Springfield, Ohio* 38 0.5 
Wichita& 238 2.6 














total. 


expected to report. 


expected to report. 
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a. Figures include reports from twenty-six of the forty- 
eight hospitals expected to report; not included in 


b. Figures include reports from three of the seven hospi- 
tals expected to report; not included in total. 

c. Figures include reports from two of the six hospitals 
expected to report; not included in total. 

dad. Figures include reports from four of the fourteen 
hospitals expected to report; not included in total, 

6. Figures include reports from three of the five hospitals 
expected to report; not included in total. 

f. Figures include reports from one of the two hospitals 


g- Figures include reports from four of the five hospitals 
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Table 17g-29. Per cent d:stribution of days’ cere given to full-pay, part-pay, and 
free patients in hosnitals duriny 1929. 











Per cent distribution of days’ care given 
in hospitals: 1929 

Paull-pay Part-pay Free 

Total for area of 
foarteen cities 32.0 22.2 45.8 
KANSAS CITY 6.5 7.0 66.5 
RICHMOND 24.8 5.6 69.6 
WEWARK 16.7 27.5 56.0 
ST. PAUL 41.7 6.5 52.0 
DAYTON 25.35 235.1 61.6 
CINC INMATI 24.7 50.1 45.2 
LANCASTER 48.2 12.8 39.0 
BUFFALO 31.1 30.8 38.1 
HARRISBURG 58.4 762 + 4 
GRAND RAPIDS 65.5 5.7 26.8 
AKRON 49.56 23.8 26.7 
THE ORANGES 62.6 20.9 16.5 
SHARON 83.6 0.1 16.3 
CANTON 29.6 59.6 10.8 




















As indicated in Table 17f-29 a total of more than nine million days’ care 
was provided in 1929 by the hospitals in twenty cities that reported these data 
completely. Expressed in terms of population, the service rendered in Spring: 
field, Iilincis was, both in 1928° and 1929, the most extensive reported in the 
area. St. Paul stood second in both years while Shiron reported the smallest 
numker of days’ care per thousand population both in 1928 and 1929 


‘Ibid, p. 614. 
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CUAR? 17-29. PER CERT DISTRIBUTION OF DATS’ CARE GIVEN TO PULI-PAY, PART-PAT, AND PEER PATIENTS IN BOGPITALS 
DURING 1929 
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The median of Column 2 of this table is 1,141 days’ care per thousand 
population. 

Although most hospitals earn some of their income, all of the in-patient de: 
partments included in the Registration of Social Statistics provide at least 
a part of their service free of charge to those who are unable to pay. The 
proportions in which total days’ care for 192% was distributed among full- 
pay, part-pay, and free patients is indicated in Table 17g-29 and is set 
forth graphically in Chart 17-29. In Kansas City more than 86 per cent 
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Table 17f-29. Number of days’ care given 
in hoepitela. during 1928 
and number per thousand 














population. 
Daya care given in 
/hospitals: 1929 
Metropolitan Number per 
area. Number. thousand: 
population 
(1) ia) 
Total for 
twenty cities 9,122,918 1,192 
Akron 279,691 1,013 
Bridgeport 193,822 881 
Buffalo 1,047,589 1,419 
Canton 65, 669 530 
Cincinnati 882,942 1,679 
Cleveland 1,180,739 980 
Dayton 264,081 1,179 
Detroit 1,934,264 1,144 
Grand Rapids 214,537 1,172 
Harrisburg 92,633 899 
Kanaas City 263,527 660 
Lancaster 64,979 1,048 
Newark 602,238 1,255 
New Orleans 567,756 1,308 
Omaha 354,572 1,604 
The Oranges 146,520 1,110 
Richmond 206,445 829 
Sharon 24,516 438 
Springfield, Ill.|} 193,228 2,884 
St. Paul 543,170 2,050 
Chicago® 2,081,574 655 
-Columbus° 176,798 512 
Denver . 156,204, 522 
Sioux City 76,253 930 
Springfield, Ohio 13,901 188 
Wichita! 97,997 1,065 

















a. Figures include reports from one of 
the two hospitals expected to re- 
port; not included in total. 

be. Figures include reports from two of 
the five hospitals expected to re- 
port; not included in total. 

ce. Figures include reports from four of 
the seven hospitals expected to re- 
port; not included in total. 

dad. Figures include reports from ten of 
‘the fourteen hospitals expected to 
report; not included in total. 

e. Figures include reports from twenty- 
two of the farty-seven hospitals ex- 
pected to report; not included in total. 

f. Figures include reports from one of the 
five hospitals expected to report; not 
included in total. 
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Table 171-29. Number of professional and non-professional workers on staff 
of hospitals, average number of patients under care on first 
of month per professional staff member and average number of 
patients under care on first of month per staff member: 1929 




















Hospital in-patient service: 1929 
Average number on staff Average Average 
Per cent number of number of 
Metropolitan distribution patients patients 
area under care junder. care 
Total 2 Non- on first on first 
Profese | profes- | of month of month 
sional | sional per profes- |per staff 
sional staff|member 
meniber 
(1) (2) (3) (4) (5) 
Total for 
thirteen cities | 14,106 47.6 52.4 2-1 1.0 
Akron 871 45.8 54.2 1.8 0.8 
Bridgeport® 562 Nels ne? NeDe 0.9 
Buffalo 2,680 53.2 46.8 2.0 1.1 
Canton 237 53.4 46.6 1.4 0.7 
Cleveland 3,749 50.6 49.4 1.8 0.9 
Grand Rapids 528 17.8 82.2 6.1 1.1 
Harrisburg 347 56.5 43.5 1.3 0.7 
Kansas City 93 59.4 40.6 1.2 0.7 
Lancaster 348 55.1 44.9 1.1 0.6. 
Newark 1,634 41.5 58.5 2.4 1.0 
New Orleans 1,267 49.9 50.1 2.5 1.2 
Omaha 812 54.1 45.9 2.1 1.1 
The Oranges 347 33.6 664 3.4 1.1 
Ste Paul 1,193 38.8 61.2 3.1 1.2 
































a. Not included in total. 


of the care was free. In Canton the proportion of free care was the 
smallest in the area—10.8 per cent—but the proportion of part-pay care 
was the largest in the area—nearly 60 per cent. Sharon reported the larg- 
est proportion of full-pay care—83.6 per cent—and Kansas City the smallest 
—6.5 per cent. Since proprietary hospitals that accept only full-pay patients 
are not included, the proportion of full-pay days’ care involves in several 
cities some under-statement of the total proportion of this type of care in 
the community. But from the standpoint of community social planning 
groups, the exclusion of the proprietary hospital is of minor consequence 
since the question of primary interest is the extent to which in various cities 
the hospitals that care for the poor also provide service for revenue-producing 
patients. 

A comparison of the proportion of free days’ care given in 1928* and 
1929 respectively can be made for eleven cities. In eight of these cities 
the proportion of free days’ care was larger in 1928 than in 1929. In Buffalo, 


4The proportions for 1928 are shown on pp. 616-617 of “Registration of Social Statistics— 
1928.” 
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THE BULLETIN OF THE AMERICAN HOSPITAL ASSOCIATION 


Teadle 1%a-20 Capacity of hospitale perticipating in the registration far social statistics on December 31, 1928 
and December 31, 1929, increase or decrease in capacity during the year, and capacity per thousand 
population op December 31, 1929. 


























Capacity of hospitals: 1929 " ih r 
Number of beds December 3] Sth ty Total in cap- | in cap- | in cap- | in cap- 
per thou-/| capaci- j|acity acity acity acity 
Metropolitan sand popu4 ty on during | during during during 
Total | Adulte | Children/ Infants | lation on} December | the year | the year | 1928 and/| 1928 and 
December | 31, 1928 | 1929 1929 1929 1929 
31 
(2) 1 (2) {3) (4) (5) __{6) (7) (8) (9) (20) 
ae 864 9 9,166 516 197 
eight cities 8,650 | 6,826 960 4. 2 = 2 
Akron 1,007 636 266 105 3.6 Ber. Deore nt. ar. RF. 
Bridgeport 803 556 148 99 3.7 (e) (e) (e) (e) (ge) 
Buffalo 3,546 | 2,756 432 358 4.8 aT. ar. ar. Der. n.r. 
Canton 24 202 43 39 2.3 ner. nr. Br. Ber. Ber. 
Cincinnati 3,410 | 2,539 542 329 6.5 ar. ar. a.r. nT. BP. 
Cleveland 4,590 Der Dele ar. 3.6 4,384 6 - 91 - 
Dayton 980 772 131 77 4.4 931 te - 48 - 
Grand Rapids? 862 645 103 6 4.7 862 0 t) - 50 
Harrisburg) 342 253 38 56 3.3 346 - + nr. Ber. 
Lancaster 514 36 50 68 8.3 445 69 - 216 - 
Newark! 2,237 | 1,656 296 287 4.7 2,185 52 - 314 - 
New Orleans? 2,108 | 1,869 163 96 4.9 2,834 - 726 - 789 
Omaha 1,462 | 1,161 172 149 6.7 1,438 ae - - 27 
The Oranges 601 424 52 125 4.6 (e) (6) (e) (e) (e) 
Ri a 968 753 164 51 3.9 RePe aT. Der. Der. Dede 
Sharon 125 96 12 17 2.2 125 ° ° 
St. Paul 2,277 | 1,040 131 206 8.6 DeF. Ber. nr. ar. Ber. 
Kansas City 1,361 983 272 106 3.4 (6) (e) (ge) (e) (ge) 
Chicago", 7,586 | nr. ar. | ner, 2.4 Ber. - - - - 
Columbus s ool 5 28 2.0 nr. - - ~ - 
Des = 226 166 5 55 1.4 Br. - - - - 
Denve: 847 547 ° 1.8 nr. - bd = “ 
Detroit® 6,284 | 4,365 | 1,339 580 3.7 056) - - - - 
Sioux City? b mS 285 9 3%” 4.2 Bere - - - - 
Springfield, I11. 100 85 ° is 1.5 nT. - - - - 
Springfield, Oniot 82 76 6 t) 1.1 Ber. - - - - 
Wichita’ 416] 345 3 40 4.5 634) - - - - 






































of the 47 hospital expected to report; not included in total. 
of the 7 hospitals expected to report; not included in total. 
of the 6 hospitals expected to report; not included in total. 

a. Figures besed on reports from 4 of the 14 hospitals expected to report; not included in total. 

@. Figures based on reports .of the 2] hospitals expected to report; not included in total. 

f. Figures based on reports from 4 of the 5 hospitals expected to report; not included in total. 

6- Wot included in the registration in 1928. 

bh. Figures based on reports from 1 of the 2 hospitals expected to report; not included in total. 

i. Figures based on reports from 1 of the 2 hospitals expected to report; not included in total. 

j. This figure represents a complete figure for 1928. 

Figures based on reports from 4 of the 5 hospitals expected to report; not included in total. 
1. Not included in total. 


&. Figures based on reports from 
bd. Figures based on reports from 
from 


27 
4 
¢. Figures based on reports 2 
4 
20 


z 


‘Dayton, and Lancaster the proportion of free days’ care in 1929 represents 
an increase over the preportion in 1928. In none of the eleven cities, 
however, was the increase or decrease large. A comparison of days’ care 
given to part-pay patients can be made for the two years for only eight cities, 
four of which show increases and four decreases. The largest change in this 
category was in Canton where 50.6 per cent of the care in 1928 was given 
to part-pay patients as compared with 59.6 per cent in 1929. 

Many observers declare that two opposing tendencies are manifest in the 
hospital field. One is an increase in the demand for free service on the 
part of the public and the other is an effort on the part of boards of trustees 
to make hospitals more nearly self-supporting and thus reduce the amounts 
that must be supplied for current operations by contributors. The data thus 
far assembled by the Registration of Social Statistics do not provide an ade- 
quate basis for asserting that either of these tendencies is gaining headway. 
The most that can be said as yet is that there is a little evidence which might 
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possibly indicate that hospitals are reducing somewhat the proportion of care 
given absolutely free. 


In thirteen cities included in the totals of Table 17i-29 which have an 
estimated population of 4,622,000, the number of persons employed in 
hospitals was in excess of fourteen thousand. In most cities the total staff 
is fairly evenly divided between professional and non-professional personnel, 
though in Grand Rapids the proportion of professional workers drops to 
17.8 per cent of the total staff and in Kansas City rises to nearly 60 per cent. 
In every city the number of patients present for care on the first of the 
month was less than two per staff member. If professional staff alone is 
considered, the number of patients per professional worker is more than one 
in every city and rises as high as six in Grand Rapids. 

Table 17a-29 relates to hospital capacity. The table shows increases and 
decreases in capacity, not only for the year 1929, but also for the two year 
period from January 1, 1928 to December 31, 1929. Capacity per thousand 
population is shown only as of December 31, 1929 but similar data are 
available for the last day of 1928°*. 

A large number of clinics and dispensaries that participate in thé Registra- 
tion of Social Statistics are connected with hospitals that also report their in- 
patient service. Some, however, aré separate institutions operated by nurs: 
ing agencies or by other organizations with independent boards of directors. 
In some cities the term “clinic” is applied to groups of physicians who occupy 
joint offices and who accept only full-pay patients. Institutions of this latter 
type are not included in the Registration. , 

Reports were received during 1929 from 208 clinics and dispensaries in 
twenty-nine cities as compared with 190 clinics in twenty-seven cities that 
reported in 1928. In spite of this increase in the number of reporting insti- 
tutions, it was not possible to include as many cities in Table 18b-29 in 1929 
as in 1928. The number of “new” patients admitted each month continues 
to be a difficult figure for many institutions to give. Among the larger cities 
Buffalo was the only one that reported this item completely. Comparison of 
the total number of new patients admitted can be made between 1928" and 
1929 for seven cities. Akron, Buffalo, Canton, and Omaha reported larger 
numbers of new admissions in 1929 than in 1928. . Decreases were reported in 
Lancaster, Sioux City, and Wichita. The incomplete figures for Cincinnati 
and Newark show that in both cities the number of new patients admitted 
per thousand population was larger than in any of the cities for which the 
data are complete. 

In eighteen cities with a total estimated population of 6,053,000 the number 
of visits to clinics and dispensaries in 1929 was approximately 2,400,000 or 
396 per thousand population. A comparison of the number of visits per thou- 
sand population for 1929 and 1928 is set forth in graphic form in Chart 18-29. 
In both years the volume of service reported by New Orleans far exceeded that 


° Ibid, p. 577, column 9. 
“Tbid, p. 627. 
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Table 16bd-29. Total number of new patients 
admitted to clinics and dis- 
penseries during the year 
1929 and number per thousand 
population. 





New patients admitted 
to clinics and dispen- 

















Metropolitan series: 1920 
area Number per 
Number thousand 
population 
me (2) (2) 
Total for thir- 
teen cities 147,851 55 
Akron 10,565 38 
Bridgeport 5,172 14 
Buffalo 54,972 74 
Canton 2,489 20 
Dayton 15,538 69 
Grand Rapids “13,752 75 
Lancaster 6,360 103 
Omaha 14,836 67 
The Oranges 12,135 92 
Richmond 11,941 48 
Sioux City 813 10 
Springfield, Ill. 250 & 
Wichita 1,029 11 
Cincinneti® 55,217 105 
Cleveland® 62,318 52 
Columbus 7,447 22 
Louisvilie® 3,644 16 
Newark® 68,019 142 
Wilkes-Barre? 962 5 











yea Sita 6 nc ea 
P ; erage 


ae This figure is based on reports for 
° eleven months only; not included in 


total 


b. This figure is based on reports fram 
three of the five clinics and dispen- 
earies expected to report; not inclu- 


ded in totel. 


Ce This figure is based on reports for 
eleven months only from two of the 
four clinics and dispensaries expec- 
ted to report; not included in té&al. 

ad. This figure is based on reports for 
nine months only from two of the four 
clinics and dispensaries expected to 
report; not included in total. 


[ 54] 
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of any other city. In most cities the variation between the two years was 
slight. In seven out of the fourteen cities included in the totals, the number 
of visits per thousand population was somewhat larger in 1929 than in 1928. 

The suggestion is sometimes advanced that clinic visits are in some cities 
a substitute for hospital in-patient care. If this were generally true, the 
cities at the top of Chart 18-29 would be the lowest in Column 2 of Table 
17f-29, where number of days’ hospital care per thousand population is 
shown. An examination of the two sets of figures, however, indicates that 





CHART 16-29. MUMBER OF VISITS PER THOUSAND POPULATION TO CLINICS aND DISPENSARIES DURING 1926 4ED 1929 


GE 1929 ZZ] 128 








1929 1928 1400 
7 
Total ae of a“ 408 
EU ORLEAES 1.245 1.216 
MBADING to) 696 
CINC INEA?I 458 39 
DETROL? 403 425 
wrrale saz Bae 
MIpURAPOLIS sez 54 
‘LARCASTER 374 356 
CLEVELAND Be. 372 
‘THE ORANGES 366 (a) 
GRAND RAPIDS Er) 308 
8?. Pal 303 309 
SPRINGFIELD, ILL. 2 ar. 
MARA 268 27% 
AROS 226 201 
BES MOINES BF. 225 
RICHMOND 197 216 
DATTOR 19s 176 
WicuIts 125 Reke 
BRIDGEPORT 2 (a) 
‘SHAROR Bore “4 
CAFTOs 72 
Sioux CITY BY 





(a) Hot inclnded in registration in 1926. (»} Hot included in registration in 1929. a.r. Bot reported. 
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Table 186-29. 





Per cent distribution of pay, 
part-pay, and free visits to 
clinics and dispensaries dur- 
ing the year 1929. 





































Per cent distribution of 

visits to clinics and dis- 
Metropolitan ensaries: 1929 

area 
Pay Part-pay Free 
(1) (2) (3) 

Total far 
fifteen cities i3.i 5.8 61.1 
Akron 10.7 10.5 78.8 
Bridgeport 62.5 fe) 3729 
Buffalo 0 0 100.0 
Canton 0 0 100.0 
Cleveland® NeoIe Nel. 49.0 
Dayton 0 14.3 85.7 
Detroit 225 5.6 71.9 
Grand Rapids 6.2 6.9 86.9 
Kansas City® 8.0 ner. ner. 
Lancaster 10.4 1.4 88.2 
Newark® 13.3 5.2 81.5 
New Orleans 8.6 5.7 85.7 
Omaha 8.9 22.5 68.8 
The Oranges 29.0 4.2 66.8 
Richmond 26.5 9.9 63.6 
Sioux City 0 1.2 98.8 
St. Paul 0 10-7 89.35 
Wichita 0 0 100.0 
Columbus” 0 0 {100.0 
Denver® 1.6 (e) 98.4 
Wilkes-Barre@ 0 0 100.0 































b. 


Ce 


d. 


These figures are based on reports for 
eleven months only; not included in 
total. 

These figures are based on reports fran 
three of the five clinics and dispensar- 
ies expected to report; not included in 
total. 

These figures are based on reports from 
four of the six clinics and dispensaries 
expected to report; not included in 
total. 

These figures are based on reports for 
nine months only fram two of the four 
clinics and dispensaries expected to 
report; not included in total. 
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this negative correlation does not hold for this group of cities. New Orleans, 
for example, which is conspicuously high in clinic visits, is also well above the 
average in care in hospitals, and Canton, which is low in clinic visits, is also low 
in days’ care in hospitals. It is well to remember in this connection that the clinic 
visits. are not the only substitute for hospital care. Visits of public health 
nurses and services, of private physicians might also be utilized in lieu of 
hospitalization. 

The great bulk of clinic service in the area is provided entirely free of 
charge, as is shown in Table 18e-29. Wichita and Canton reported all visits 
as free both in 1928’ and in 1929. The proportions of all clinic visits that 
were free can be compared from 1928 to 1929 in thirteen cities. In ten of 
these cities the proportion of free visits was slightly smaller in 1929 than in 
1928 and in two cities, as indicated above, 100 per cent of the visits were free 
in both years. Buffalo is the only city in which an increase in the proportion 
of free visits was reported, and here the figures were 97.1 per cent in 1928 and 
100 per cent in 1929. Column 3 of this table can be compared with 
Column 3 of Table 17g-29 for nine cities. In only one of these cities— 
Richmond—is the proportion of free days’ care in hospitals larger than the 
proportion of free visits to clinics. 

In most hospitals, apparently, professional and non-professional workers are 
found in about equal numbers. This is not true in the case of clinics and 
dispensaries. The professional personnel outnumbers the non-professional 
personnel by more than two to one in the clinics of fifteen cities. In specific 
cities the ratio is even greater. In Akron, for example, for each non-profes- 
sional worker eight professional workers are reported. 

There is a very wide range in the number of clinic visits per professional 
staff member per month—from seventy-seven in Bridgeport to 960 in Wichita. 
This great variation suggests that the figures in Column 3 are perhaps of very 
little significance from the standpoint of judging whether any specific clinic 
is adequately staffed. The number of visits a given staff member can handle 
depends largely upon the types of cases accepted for treatment. If all cities 
had provision for all types of treatment, this source of variation could perhaps 
be discounted. But as a matter of fact the types of clinic service available in 
various communities differ widely. Some cities have little or no provision 
for dental care while other communities may have an extensive development 
in this field. Similar disparities in organization exist throughout the service. 
Data of the type presented in Column 3 were not collected in 1928, hence 
there are no figures with which to compare or against which to check those 
presented in Column 3 for 1929. 


TIbid, p. 638. 
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To analyze correctly the abilities of those we 
intend to employ for a designated task is recog- 
nized a most valuable asset. 
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Louis J. Bristow 
Southern Baptist Hospital 
Chairman, Local Arrangements Committee 





Henry Daspit, M.D. 
City Hospital for Mental Diseases 
Secretary, Local Arrangements Committee 
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THE HOSPITALS OF NEW ORLEANS 


HE HOSPITALS OF NEW ORLEANS, whose guests the members of the Asso- 
ciation are during convention week, present one of the most interesting 
groups in the United States. The services they have rendered to this 

city during epidemics, warfare, and in more peaceful times are among the most 
valuable of the city’s traditions. 


Charity Hospital 
Charity Hospital, whose superintendent is Dr. Arthur Vidrine, is the oldest 
and largest of these wonderful institutions. It was founded in 1737 through 
the beneficence of a French sailor, Jean Louis. It was originally named the 











FRENCH HOSPITAL, FOUNDED IN 1843, 1821 ORLEANS AVENUE 


St. John and is mentioned in the official records as “L’hdpital des pauvres de 
la charité.” In its memorial, dated May 20, 1737 and addressed to the Minis- 
ter in France, information was conveyed that the hospital had five patients and 
that this institution served the dual purpose of a hospital and an asylum for 
the indigent poor. From this small beginning it has grown to be one of 
the largest of its kind—a general hospital in fact as well as in name, treat- 
ing every class of disease that comes to its doors, and with a bed capacity 
of 1,756. In its out-patient department from fifteen to eighteen hundred 
patients are treated daily. 

The present site of Charity Hospital was chosen in 1832. The main 
building was completed in that year and is still in use. At the time of its 
completion it was considered one of the finest, if not the finest, institutions 
of its kind in the United States. The Sisters of Charity inaugurated their 
long and admirable period of devotion to the sick and afflicted on January 
6, 1834. 
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THE HOSPITALS OF NEW ORLEANS 


The cornerstone of the children’s hospital, the Richard Milliken Me- 
morial, was laid on May 4, 1899. In 1901 the Hutchinson Memorial Home 
for nurses was completed, and in 1909 the Delgado Memorial was ready for 
occupancy. The Pasteur Institution was established in the hospital in 1903. 
The new home for the interns was built in 1927, and in 1926 the tuberculosis 
pavilion was completed. It was through the. generosity of Mrs. Dibert that 
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this fine addition for the care of the tuberculous sick was made available. 
A new four-story building for the care of women patients has been added 
within the past two years. 

French Hospital 

The French Hospital was founded in 1843 by the French Society on land 
donated by Mr. Oliver Blineau, president of the society. 

During the yellow fever epidemics of 1867 and 1878 a large number of 
outside patients were admitted and were treated free of charge. 

In 1914, under the presidency of Mr. J. M. Vergnolle, an annex was bu'lt 
and the hospital was opened to the public. It was maintained with little 
outside help, and subsisted on its own revenues. 

Under the present supervision of Dr. P. Graffagn‘no, surgeon in charge, 
Miss Lenoir Daniel, superintendent, and tke board of directors, it now has 
an equipment and personnel equal to any other general hospital in the com- 
munity. It has recently heen approved by the American College of Surgeons 
without restrictions. 

On the staff are some of the leading physicians in the city. The ever in- 
creasing demand for rooms has been such that the board of administrators 
is planning. to finance and enlarge the hospital. 
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THE HOSPITALS OF NEW ORLEANS 


Ho6tel-Dieu 

In 1845 Hotel-Dieu, of which Dr. Jerome Landry is president, was 
founded under the name of “Maison de Santé,” at Canal and Claiborne 
Streets, in the premises of Dr. Warren Stone, the famous surgeon who was 
the pioneer Louisianan in the use of ether, and who performed in this humble 
hospital many of his most noted surgical operations. 

In that year, four Sisters of Charity of St. Vincent de Paul came from 
St. Joseph’s, Emmetsburg, Maryland to take charge of Dr. Stone’s hospital, 
Sister Teresa Sheridan being superioress and Dr. Stone acting as house 
surgeon. 

From time to time additions to the original Hétel-Dieu have become ne- 
cessary, and to-day with the Burguieres Memorial and the John Dibert Me- 
morial and the chapel donated by J. B. Levert, named in honor of the philan- 
thropists who have made these buildings actualities, Hétel-Dieu calls forth 
the praise of the most eminent surgeons and internists throughout the land. 

The training school for nurses connected with Hétel-Dieu was founded 
in 1899, under Sister Raphael Jones, its organizer and its first superintendent 
of nurses. 

The bed capacity of the Hétel-Dieu at the present writing is 258. The 
staff is composed of seventy-five active members and thirty associate members. 

The library, a recent acquisition containing over five hundred volumes, with 
membership in the Medical Library Association will round out the offerings 
of the hospital for medical study. 

The hospital is fully equipped with every modern convenience, is thorough- 
ly organized, and therefore renders to the patient a type of service in full 
keeping with the high standard of service required of the modern hospital. 


Touro Infirmary 

The original Touro Infirmary was a house on the corner of Gaiennie and 
Celeste Streets and it was conducted by contract between the board which 
represented the institution and the physician who operated the institution. 
It was not until 1868, fourteen years after the death of Judah Touro, that 
this house was transformed into a Jewish Hospital. Eight years later, the 
Gentlemen’s Hebrew Association consolidated with Touro Infirmary after 
which it was known as the Touro Infirmary and Hebrew Benevolent Associa- 
tion. In 1881, after the president had raised the requisite building fund, the 
new hospital was started on its present site. The institution was opened to the 
public a year later and one of the first resolutions passed by the board of 
managers made the hospital non-sectarian in that non-Jewish patients were 
admitted to the free wards of the hospital as well as to the pay facilities. 
Thus Touro Infirmary is to-day thoroughly non-sectarian and not only is the 
institution a member of the Community Chest of New Orleans, but for 
many years nearly 95 per cent of the patients in Touro Infirmary have been 
non-Jewish. 

Other developments followed as the years rolled on: the establishment 
of a training school for nurses and of an out-door free clinic of the Julius 
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H. W. Knicur, M.D. 
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Weis Home for the Aged and Infirm, which is conducted as a department of 
the hospital, and the erection of a new fireproof building which is one of 
the most modern in the entire country. 

The new building houses one of the best equipped x-ray departments in the 
entire South, a thoroughly modern out-patient clinic, a beautiful children’s 
ward, and a number of private adult rooms and wards. 

With all of the real charity work that Touro does, the word “charity” does 
not appear in any of the hospital records. There are three classes of service. 
The first is for those who can afford to pay full price, that is, the cost of the 
service to the hospital. The second is for those making only a part payment. 
The third is for those who cannot afford to pay anything, and all such receive 
the same service. There are no “charity wards.” There are private rooms, 
private wards, and open wards. That is the only distinction made. 

Touro Infirmary to-day has a capacity of four hundred beds, of which 
eighty-six are for private patients, 151 for semi-private and ward patients, 
and 141 for free patients, thirty-three being for aged and infirm non-sick. 


De Paul Sanitarium 

The De Paul Sanitarium was founded in the year 1863 as a privaté sani- 
tarium for the treatment of nervous and mental diseases. The institution is 
conducted by the Sisters of Charity of St. Vincent de Paul, is equipped with 
the latest hydro-, electro, and physio-therapeutic departments, and has a 
total capacity of 250 private rooms; there are no wards. 

The Sanitarium is surrounded by spacious recreation grounds which give 
the patients ample ways and means of physical culture and diversion. 

At the present time Sister Superior Gertrude is in charge and Dr. Herbert 
Randolph Unsworth is the medical director and neuro-psychiatrist. 


Eye, Ear, Nose, and Throat Hospital 

This institution was founded July 15, 1889 by Dr. A. W. de Roaldes as a 
private charitable institution for the care of patients with eye, ear, nose, and 
throat diseases and for medical education in the same lines. It is managed by a 
board of trustees, has a closed staff in the free outdoor clinic, and is open to 
reputable specialists in the pay department (indoor), the earnings of which 
aid in the support of the charity department. Other support is derived from 
contributions from the members of the board of trustees and others and a 
small appropriation from the state and city. 

The new building was erected in 1922 at a cost of $350,000, part of which 
is still carried as a debt. It is the only hospital of its type south of Baltimore. 
It has sixty-six beds, including six in the isolation pavilion. It has eight well 
equipped operating rooms, a giant magnet, and has cared annually for an 
average of over twelve thousand out-door patients and about six thousand 
indoor. It has a modern x-ray department, a pathological department, a 
pharmacy, and an optical department. It has no training school for nurses, 
but employs graduate nurses. 

The teaching in the eye, ear, nose, and throat department of the Graduate 
School of Medicine of Tulane University is dong in this hospital. 
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It is situated on Elk Place at Tulane Avenue, a very central and accessible 
location, and is a pressed brick building of four stories with a basement, 
practically fireproof. 

City Hospital for Mental Diseases 

This hospital, opened on March 10, 1911, was developed through the far- 
sightedness of the then mayor, Martin Behrman, City Alienist E. M. Hum- 
mel, and the board of commissioners of prisons and asylums. Previous to 
its opening indigent psychotics were handled largely in jail surroundings 
while awaiting transfer to state psychopathic hospitals. 

The hospital is equipped to care for one hundred psychotics. Except for 
emergency handling, admissions are restricted to residents of the parish of 
Orleans. It is provided in the ordinance governing the hospital that only 
indigents receive attention. 

The entire maintenance is provided in the municipal budget, and $25,000 
has been provided annually for this purpose. The staff consists of city 
alienist (executive and medical officer), assistant city alienist, steward, matron, 
three male and three female attendants, and cook. 

At this date the hospital has handled at least eleven thousand admissions. 
There is a follow-up service and many patients remain in contact with the 
hospital for guidance after discharge. 


Illinois Central Railroad Hospital 

The Illinois Central Railroad Hospital, of which Dr. W. W. Leake is super- 
intendent, is located at Magnolia and Julia streets. This hospital was estab- 
lished for the purpose of affording employees of the Illinois Central System 
modern and scientific care. The hospital is equipped and staffed to render all 
indicated general medical and surgical care with adequate provision for the 
associated specialties. 

It was opened in March, 1913. The bed capacity is sixty-five. In addi- 
tion to the ward and room services, there is a very active out-patient depart- 
ment. Admissions to the hospital average 150 per month. The out-patient 
department handles on an average of 2,500 cases monthly. 

The hospital is financed by a monthly assessment made against each em- 
ployee of the Illinois Central System for the maintenance of the Illinois 
Central hospital department. 

Mercy Hospital 

Parallel with the growth of the Crescent City of the South this first Mercy 
Hospital in Louisiana has attained its present splendid position by rapid 
strides. It is easily accessible to all parts of the city and thoroughly equipped 
with the best methods and appointments. The staff, surgical and medical, is 
acknowledged to be unsurpassed. In connection with the Mercy Hospital there 
is a splendid school of nursing and a free clinic under the direct supervision 
of the Sisters of Mercy. In 1923 Mrs. Leonce M. Soniat purchased the site 
and building formerly known as St. Simmon’s Select School on Annuncia- 
tion and Melpomene Streets and turned it over to the Sisters of Mercy, who 
equipped the building and converted it into a general hospital, and on March 
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19, 1924 the hospital was opened to receive patients with a capacity of sixty- 
four beds, operating rooms, sterilizers, and pathological and radiological 
departments. 

In 1927, owing to the continuous demand for more beds, the first unit of 
the future Mercy Hospital was erected and completely equipped to the last 
word at a cost of $250,000, increasing the total bed capacity to 160. 
This unit is devoted to the following general purposes: small wards, luxuri- 
ous private rooms, and cafeteria for the students, with sanitary conditions 
as nearly perfect as clever experts can make them and with heating and ven- 
tilating details which call forth encomiums from the visiting physicians. Sister 
Mary Borgia Walshe is superintendent. 





r 





Mercy Hospitat—1924 
1321 ANNUNCIATION STREET 


In August 1925 the school of nursing was organized to educate young 
ladies in the art of nursing, with the highest standards. A charter was se- 
cured from the state. The three years’ course with four months” probation 
exists. The school of nursing, giving the advantages of practical experience and 
a course of instruction of the highest order, with the admission requirements 
of a four-year high school course, has been most successful. The hospital and 
school are registered with the state department of registration and education 
to which it is subject in matters of instruction and admission requirements. 
All graduates take the state board examination in order to become registered 
nurses. Up to the present there are forty-five registered who have. gradu- 
ated, and a class of fifteen will graduate in May, 1931. 

The building on the hospital grounds on the corner of Thalia Street was 
the nurse’s home but it was not large enough to accommodate the number of 
nurses needed for the growing hospital. In 1929 a new home was built to 
house seventy-two nurses. Comfort, pleasure, and utility characterize its plan. 
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Southern Baptist Hospital 

The Southern Baptist Hospital, whose superintendent is Louis J. Bristow, 
has been in operation little more than four years. It is a fireproof structure 
eight stories above the basement, having a capacity of 248 beds. The building 
and its equipment are modern throughout. All corridors and bedrooms are 
floored with rubber tile and the only wood used in the construction of the 
building was that for the doors and window sashes. Frames, baseboards, 
and chair-rail are all metal. 

The nurses’ home is on the block in the rear of the hospital and is of 
the same construction. ‘The first floor is occupied by graduate nurses, who 
have their own sitting room, etc., while the second floor is occupied by student 
nurses, two toa room. The students’ reception room and recreation room are 
located on the first floor. Tennis, basket ball courts, etc. are supplied. 

The power house and laundry are centrally located and furnish heat and 
power for all buildings. 

The eighth floor of the hospital is devoted to a surgery, and an xray and 
pathological laboratory. There are seven operating rooms and the labora- 
tory occupies the rear wing. 


Flint-Goodridge Hospital 

The Flint-Goodridge Hospital, whose superintendent is Dr. H. W. Knight, 
is located at 1566 Canal Street, has a capacity of sixty-four beds, and is 
administered by the board of education for Negroes of the Methodist Episcopal 
Church and affiliated with the New Orleans University. With the excep- 
tion of Charity Hospital of New Orleans, this hospital is the largest and 
best equipped hospital for colored patients within a radius of three hundred 
miles. 

In common with other institutions of its kind, the hospital has for its 
first purpose the care of the sick, and all other motives, aims, and ambitions 
are subservient to this. Second only to the main purpose is the training 
of young colored women in the art of healing and nursing, that the ministra- 
tions of the institution may, through them, reach out beyond the bounds of 
its local possibilities. 

The hospital has established a free dental clinic and increased the out- 
clinic activities, and a children’s ward has been formed. A new hospital 
site has been purchased in the square bounded by Louisiana Avenue, Tole- 
dona, Freret, and LaSalle Streets. It is expected that a new modern one 
hundred bed hospital and nurses’ home will be constructed on the site. This 
is to be a center for medical education in connection with Dillard University 
which is to be one of the largest educational institutions for colored people 
in the United States. The hospital not only will furnish a center for the 
sick, but will form a center for health and physical welfare activity. 


> 


One hundred per cent is doing the right thing 
at the right time in the best way it can be done. 
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The Hotels of New Orleans are all centrally located, almost all of them 
are within a short walking distance of the convention hall, and none of 
them is farther than a ten-minute ride by taxicab. New Orleans has 
long been famous for its fine hotels. Our delegates and guests to the 
convention will find every convenience and comfort at their disposal 
upon their arrival in the city. We are listing the hotels with address, 
number of available rooms, and rates for the convention week. The 
Roosevelt Hotel has been selected as the convention headquarters. 


Hotel Bienville located on Lee Circle; has 300 available rooms; rates $3.00 
—$4.00 for single room; $5.00 and $6.00 for double 
room. 

Hotel De Soto located at 420 Baronne; has 200 rooms; rates $3.00, 
$3.50, $4.00 for single room, $5.00 for room with double 
bed, and $6.00 and $7.00 for room with twin beds. 

Hotel Jung located at 1500 Canal Street; has 700 rooms; rates $3.50 
for a single room and $6.00 per day for a double room. 

Hotel Monteleone located at 214 Royal Avenue, one block off Canal Street; 
has 650 rooms; rates $3.00, $3.50, and $4.00 a day for a 
single room; $6.00 a day for a room with double bed; and 
$7.00 a day for a room with twin beds. 

Hotel Roosevelt located at 123 Baronne just off St. Charles Street; has 700 
rooms; rates $4.00 and $5.00 for a single room, $6.00 a 
day for a room with double bed, and $7.00 a day for a 
room with twin beds. 

Hotel St. Charles located at 211 Charles Street, one block off Canal Street; 
has 600 rooms; rates $3.50 to $5.00 for a single room, 
$5.00 to $9.00 for a room with a double bed; and $8.00 
and $9.00 for a room with twin beds. 

The Pontchartrain Apartment Hotel, 2031 St. Charles Street, is a modern 
efficiency apartment accommodating two to six persons; 
rate $5.00 to $8.00 per day. 

Reservation at the hotel of your selection should be made as soon as 
possible. 


We are ready in demanding and preparing statistics, but 
how little of such information is practical or helpful! The 
fault lies in the failure to arrange it in a form such as will 
render it at once available and intelligible. Such information 
is becoming increasingly valuable. It should be charted in 
clear language and be easy of access when wanted. 


[ 73 ] 








Rene ERECT 





The Convention Program 


The program for the thirty-second annual convention of the American 
Hospital Association has been constructed around the most interesting prob- 
lems of hospital organization and operation. The subjects presented are 
important subjects. The men and women who are to present and discuss 
them are leaders in the hospital field and speak with the authority derived 
from extensive study and practical experience. 


PRESIDENT’S EVENING 


Monday night, the president’s evening, will be a session open to both 
delegates and public, held in the auditorium of the convention hall. In addi- 
tion to the president’s address, the speaker of the evening will be Mr. Julius 
Rosenwald, philanthropist, a public-spirited American who is investing his 
wealth in the welfare of his fellowmen. 


TRUSTEES SECTION 


On Tuesday evening the Hospital Trustees’ Session will be held in the 
auditorium of the convention hall. The session will be presided over by 
Judge Charles Rosen, president of the board of trustees of Touro Infirmary. 
It will be addressed by Governor Bibb Graves of Alabama, Dr. Stewart 
Roberts, the eminent physician of Atlanta, and by Mr. Asa Bacon, superin- 
tendent of Presbyterian Hospital, Chicago. 


MISSISSIPPI RIVER BOAT TRIP 


Wednesday evening is given over to the trip up the Mississippi River. 
The entertainment for this evening is in the hands of the Local Arrangements 
Committee of the New Orleans Hospital Council. This function will take 
the place of the traditional banquet. The boat will leave the wharf at 5:30, 
immediately following the adjournment of the Wednesday afternoon sessions, 
and will return before midnight. Arrangements have been made by which 
different Creole dishes will be served on board for the evening meal. The 
service will be a la carte. 

NURSING SECTION 


On Thursday evening the Nursing Section will be held in the auditorium 
of the convention hall and addressed by Miss Phoebe Kandall, Miss Dorothy 
Rogers, and Miss Shirley C. Titus. This session will be one of the most 
interesting of the convention. All evening sessions will start promptly at 
7:45 P.M. 

ROUND TABLES 


The round tables are open forums and will be presided over by Mr. 
Howard Bishop, Dr. Buerki and Dr. Babcock, assisted by Dr. MacEachern, 
Mr. Bacon and Mr. G. W. Olson. Three round table sessions will be held 
each morning. These sessions will start promptly at 9:15 a. M. and will 
close promptly at 11:30 a. M. There will be two and one-half hours’ inter- 
mission between morning and afternoon sessions. The afternoon sessions will 
be section meetings, for the large part. They will start at 2:15 and close 
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promptly at 4:30 p. M. Round table and section sessions will be held in 
Halls No. 1 and 2, at each end of the technical exhibit on the main floor, and 
Halls No. 3 and 4, at the end of the technical exhibit on the second floor. 
These halls are comfortable, quiet, and well lighted and ventilated, each seating 
from four to five hundred persons. The evening sessions will be held in 
the Convention Auditorium, seating 3,500 people. This hall is one of the 
finest in the country, with perfect acoustic properties. 


EXHIBITS 


The technical exhibits are the most complete ever shown at any of the 
conventions. Ample time has been arranged to permit the delegates to 
visit and inspect these exhibits before and after each session, and between 
the morning and afternoon meetings. At least one-half of the value 
accruing to our delegates in attendance on our conventions is derived from 
the educational opportunities afforded by our exhibitors in presenting for 
inspection and study every new improvement in hospital supplies and equip- 
ment and every article of value that is used in hospital operation. The 
inspection and study of our exhibits are emphasized features of our programs 
and are as important to the visiting delegate as attendance upon the regular 
sessions of the convention. The purpose of the exhibit is educational and 
not commercial, and it is the desire of the exhibitors to demonstrate and 
explain their products rather than to solicit orders. Each exhibitor would 
like to meet personally every delegate in attendance upon this convention 
and every guest who is interested in hospital operation. 


EDUCATIONAL EXHIBITS 


The educational exhibit is arranged around the lounge in the main 
auditorium. All of the exhibits will be of special educational interest and 
are worthy of special study and attention. Of particular interest will be 
the exhibits of building plans and studies assembled by the American Institute 
of Architects under the direction of its committee, of which Mr. Moise Gold- 
stein of New Orleans is chairman. 


EDUCATIONAL FILMS 


Arrangements are being made for the use of educational films, prepared 
by several manufacturers of hospital supplies and equipment. A< list of 
these will be available as soon as the schedule for their showing has been 
arranged. 

General sessions for the introduction of resolutions or the transactions of 
the business of the Association have been arranged for as follows: 

On Tuesday afternoon, 2:15—the Small Hospital Section, 

On Wednesday afternoon, 2:15—the Construction Section, and 

On Thursday afternoon, 2:15—the Administration Section and 

the final General Session Friday morning, 9:15. 
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THE PROGRAM 
of the 
THIRTY-SECOND ANNUAL CONVENTION OF THE AMERICAN 
HOSPITAL ASSOCIATION 


October 20-24, 1930 
New Orleans, Louisiana 


Meeting Halls 


There are five meeting halls for the accommodation of the different sessions of the 
Convention. The Auditorium in the Convention Hall will be in use for the evening 
sessions and as a meeting place for some of the organizations holding their conventions 
with us. The Auditorium will seat 3,500 people and is one of the best arranged in 
the country. In addition to the Auditorium there are four halls located at the east 
and west ends of the exhibit hall on each of the two exhibit floors. 

Hall No. 1 at east end of exhibit on main floor. 
Hall No. 2 at west end of exhibit on main floor. 
Hall No. 3 at east end of exhibit on second floor. 
Hall No. 4 at west end of exhibit on second floor. 
All meetings will begin and close promptly at the hours designated. Delegates are 
requested to observe this rule and to attend all sessions on time. 


Program 
Monday morning, October 20 
9:00-11:30 A. M. 
Convention Auditorium 


REGISTRATION 


Registration and information desks will be opened at the Convention Hall Audi 
torium at 9 A. M. on Monday, October 20.. Delegates are requested to register as soon 
after their arrival as possible and to have their railroad certificates validated promptly. 


Monday afternoon—October 20 
GENERAL SESSION 


Hall No. 4—at west end of exhibit hall on second floor. 
This meeting begins promptly at 2 P. M. 
Dr. C. G. Parnall, presiding 


PRESENTATION OF REPORTS OF COMMITTEES 


Constitution and Rules 
Richard P. Borden, Chairman 
Union Hospital, Fall River, Mass. 
Legislative 
Dr. E. T. Olsen, Chairman 
Receiving Hospital, Detroit, Mich. 
Nominating 
John M. Peters, M.D., Chairman 
Rhode Island Hospital, Providence, R. I. 
Clinical Records 
Donald M. Morrill, M.D., Chairman 
Blodgett Memorial Hospital, 
Grand Rapids, Mich. 
Hospital Organization and Management 
Warren L. Babcock, M.D., Chairman 
Grace Hospital, Detroit, Mich. ; 
Simplification and Standardization of Hospital Furnishings, Supplies and Equipment 
W. P. Morrill, M.D., Chairman 
Maine General Hospital 
Portland, Maine. 
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Workmen's Compensation 
Joseph J. Weber, Chairman 
Vassar. Brothers Hospital, Poughkeepsie, N. Y. 
Fire Insurance Rates 
Lewis A. Sexton, M.D., Chairman 
Hartford Hospital, Hartford, Conn. 
National Hospital Day 
Joseph R. Morrow, M.D., Chairman 
Bergen County Hospital, 
Ridgewood, N. J. 
Hospitalization of Colored People 
William H. Walsh, M.D., Chairman 
Chicago, IIl. 
Autopsies 
E. M. Bluestone, M.D., Chairman 
Montefiore Hospital, New York, N. Y. 
Library 
Asa S. Bacon, Chairman 
Presbyterian Hospital, Chicago, Ill. 
Membership 
Winford H. Smith, M.D., Chairman 
Johns Hopkins Hospital, Baltimore, Md. 
Public Health Relations 
Smithsonian Institute 
Richard P. Borden, Chairman 
Union Hospital, Fall River, Mass. 
Employees’ Retirement 
Board of Trustees’ Report 
Bert W. Caldwell, M.D., Exec. Secy. 
American Hospital Association, Chicago, IIl. 
New Business 
Adjourn for Inspection of Exhibits. 


Monday evening, October 20 
PUBLIC SESSION 
7:45 P.M. 


The Auditorium 
This is a general session to which the public is cordially invited. 
President, Dr. C. G. Parnall, presiding. 
Invocation 
His Grace, the Right Reverend J. W. Shaw, D.D., 
Archbishop of New Orleans 
Address of Welcome for the State of Louisiana 
Honorable Huey Parham Long, 
Governor of Louisiana 
Address of Welcome for the City of New Orleans 
Honorable T. Semmes Walmsley, 
Mayor of New Orleans 
Music 
Address 
C. G. Parnall, M.D., 
President, American Hospital Association 
Music 
Address 
Mr. Julius Rosenwald, Philanthropist 
Chicago, Ill. 
Benediction 
Rev. William McF. Alexander, 
Prytania Presbyterian Church, 
New Orleans, La. 
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Tuesday morning, October 21 
SOCIAL SERVICE SECTION 
Hall No. 1—East end of exhibit on main floor. 
Meeting begins promptly at 9:15 a. M. and adjourns at 11:30 A. M. 


Miss Elizabeth Lowry, presiding Secretary: Helen Beckley, 
Rochester General Hospital, American Association of Hospital 
Rochester, N. Y. Social Workers, Chicago, III. 

GREETINGS— 


Lewis A. Sexton, M.D., 
President-Elect, American Hospital Association, 
Hartford Hospital, Hartford, Conn. 
“The Present Trends of Medical Social Work” 
Miss Edith Baker, 
President, American Association of Hospital Social Workers, 
Director of Social Work, Washington Univ. and Allied Hospitals, 
St. Louis, Mo. 
Discussion. 
Malcolm T. MacEachern, M.D. 
American College of Surgeons 
Chicago, IIl. 
“Admitting as a Social Problem” 
Elizabeth Wisner, 
School of Social Work, 
Tulane University, 
New Orleans, La. 
Discussion. 
Chas. C. Bass, M.D. 
Dean, Tulane Medical School 
New Orleans, La. 
“The Medical Social Worker in a Public Institution” 
Pauline Parr, 
Louisville City Hospital, 
Louisville, Ky. 
Discussion 
Arthur Vidrine, M.D., 
Charity Hospital, New Oreans, La. 
Election of Officers. 
Adjourn for Inspection of Exhibits. 


Tuesday morning, October 21 
ROUND TABLE—BUSINESS ADMINISTRATION IN HOSPITALS 
Hall No. 2—West end of exhibit main floor. 
This meeting begins promptly at 9:15 a. M. 
Closes promptly at 11:30 a. M. 


Coordinator: Associate Coordinator: 
Howard E. Bishop, M. T. MacEachern, M.D., 
Robert Packer Hospital, American College of Surgeons, 
Sayre, Pa. Chicago, Ill 


(1) The Credit Department—How should the credit department be set up (or organ- 
ized) to function to the greatest advantage of the hospital? 
Leader—George A. Maclver, M.D. 
Supt., City Hospital, 
Worcester, Mass. 

(2) Costs and Charges—(a) What should be an average and reasonable distribution 
of the hospital dollar? (b) What are hospitals doing to keep charges as reason- 
able as possible without lowering efficiency? (c) What can be done to increase 
the average percentage of bed occupancy so as to lower average cost? 

Leader—J. B. Franklin, 
Supt., Georgia Baptist Hospital, 
Atlanta, Ga. 
(3) Revenue and Costs—(a) How shall we plan to meet deficits in operation of 
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hospitals? (b) What are the best ways and means to increase endowments? (c) Is 
it ethical and legitimate for a hospital to have accessory sources of revenue in 
addition to receipts from patients, special departments, and endowments? (d) 
What economies can hospitals put into effect to increase revenue? 
Leader—Mr. Robert Jolly, 
Supt., Baptist Hospital, 
Houston, Texas. 
Question Box 
The question. box has been arranged for and delegates may write out and present 
any question, which they wish answered or discussed, on the blanks sinned to 
the program. 
Adjourn for Inspection of Exhibits. 


Tuesday morning, October 2) 
ROUND TABLE—GENERAL TOPIC: 
WHAT IS YOUR HOSPITAL CONTRIBUTING TO COMMUNITY 
AND MEDICAL EDUCATION? 
Hall No. 3—East end of exhibit on second floor. 
This meeting begins promptly at 9:15 a. M. 
Closes promptly at 11:30 A. M. 


Coordinator: Associate Coordinator: 
R. C. Buerki, M. D., Asa §. Bacon, 
State of Wisconsin General Hospital, Presbyterian Hospital, 
Madison, Wisc. Chicago, Il 


9:00— 9:10—What is your hospital’s contribution to your local community? 
C. J. Cummings, Tacoma General Hospital, Tacoma, Wash. 
9:10— 9:30—Discussion opened by C. W. Munger, M.D., Grasslands Hospital, 
Valhalla, N. Y. 
9:30— 9:40—What is your hospital’s contribution to the more efficient training 
of interns? 
Paul Fesler, University of Minnesota Hospital, Minneapolis, Minn. 
9:40—10:00—Discussion opened by Harley Haynes, M.D., University of Michigan 
Hospital, Ann Arbor, Mich. 
10:00—10:10—What is your hospital's contribution to the advancement of science 
in medicine? 
Willard Rappleye, M.D., Medical Edncation Committee. 
215 Whitney Ave., New Haven, Conn. 
10:10—10:30—Discussion opened by Robert E. Neff, University Hospitals, 
Iowa City, Iowa. 
10:30—10:40—What is your hospital doing to improve efficiency by the routine train- 
ing of personnel? 
J. B. Franklin, Georgia Baptist Hospital, Atlanta, Ga. 
10:40—11:00—Discussion opened by Muriel Anscombe, R. N., Jewish Hospital, St. 
Louis, Mo. 
11:00—12 Noon—General Discussion. 
Question Box 
The question box has been arranged for and delegates may write out and present 
any question, which they wish answered or discussed, on the blanks attached to the 
program. 
Adjourn for Inspection of Exhibits. 


Tuesday morning, October 21 
ROUND TABLE 


Hall No. 4—West end of exhibit on second floor. 
This meeting begins promptly at 9:15 A. M. 
Closes promptly at 11:30 A. M. 


Coordinator: Associate Coordinator: 
W. L. Babcock, M.D., G. W. Olson, 
Grace Hospital, California Hospital, 
Detroit, Mich. Los Angeles, Cal. 
GROUP NURSING AS A Ne ree REDUCTION OF THE COST 
F ILLN 
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Discussion by 
L. C.. Vonderheidt, 
Supt., West Suburban Hospital, 
Oak Park, III. 
E. Muriel Anscombe, R. N 
Supt., Jewish Hospital, 
St. Louis, Mo. 


WHAT PROVISION SHOULD WE MAKE FOR GUEST ACCOMMODATION 
AND MEALS IN OUR GENERAL HOSPITALS? 


Discussion by 
George Sheats, 
Supt., Methodist Hospital, 
Memphis, Tenn. 
Lucius R. Wilson, M.D., 
John Sealy Hospital, 
Galveston, Tex. 


STUDY OF NURSING COSTS WITH OR WITHOUT A SCHOOL 


Discussion opened by 
James R. Mays, 
New York, N. Y. 
Discussed by 
George O'Hanlon, M.D., 
Jersey City Hospital, 
Jersey City, N. J. 
G. W. Curtis, 
Santa Barbara Hospital, 
Santa Barbara, Cal. 
Question Box 
The question box has been arranged for and delegates may write out and present 
any question, which they wish answered or discussed, on the blanks attached to the 
program. 
Adjourn for Inspection of Exhibits. 


Tuesday afternoon, October 21 
SMALL HOSPITAL SECTION 
GENERAL SESSION 
Hall No. 3—East end of exhibit on second floor. 


Meeting will begin promptly at 2:15 Pp. M. 
and adjourn at 4:15 P. M. 


Chairman: Clarence H. Baum, Secretary: Howard E. Hodge, 
Lakeview Hospital, Decatur and Macon County Hospitals, 
Danville, Il. Decatur, Il 


“Identification of the Newborn” 
Miss Anna Koenig, 
Mt. Sinai Hospital, Chicago, Ill. 
Discussion: 
Frank Pingree, 
Latter Day Saints Hospital, 
Salt Lake City, Utah. 
“The Practical Application of Flat Rates” 
L. C. Austin, 
Mt. Sinai Hospital, 
Milwaukee, Wisc. 
General Discussion. 
lian” Graduate Nurse vs. The Student in Small Hospitals” 
Agnes O’Roke, R.N., 
Crippled Children’s Hospital, 
Louisville, Ky. 
General Discussion. 
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“Comparing Policies Which Govern the Success of a Hospital” 
Ralph M. Hueston, 
Silver Cross Hospital, 
Joliet, Il. 
General Discussion. 
“The Practical Application of Social Service in the Small Hospital” 
Frances Eaton, 
Director of Social Service, 
Holyoke Hospital, 
Holyoke, Mass. 
“The Heart of the Hospital” 
J. T. Nix, M.D., 
Hotel-Dieu, New Orleans, La. 
Election of Section Officers. 
Adjourn for Inspection of Exhibits. 


Tuesday afternoon, October 21 
TUBERCULOSIS SECTION 
Hall No. 4—West end of exhibit on second floor. 
The meeting will begin promptly at 2:15 P. M. 
and adjourn at 4:15 Pp. M. 


Chairman: Joseph R. Morrow, M.D., Secretary: H. J. Corper, M.D., 
Medical Director, Medical Director, 
Bergen County Hospital, National Jewish Hospital, 
Ridgewood, N. J. Denver Colorado. 


“The Hospital as a Center for Health Education with Special Reference 
to Its Application to Tuberculosis” 
Grace E. Watson, R. N., 

Director of Nursing Education, 

Jersey City Hospital, Jersey City, N. j. 

Discussion 
J. A. Myers, M.D., 
University of Minnesota, 
Minneapolis, Minn. 

“Food Service to Bed Patients” 

G. L. Bellis, M.D., 

Supt., Muirdale Sanatorium, 

Wauwatosa, Wisc. 

Discussion 

“The Sanatorium, Past, Present and Future” 

E. S. Mariette, M.D., 
Supt., Glen Lake Sanatorium, 
Oak Terrace, Minn. 
Discussion 
Harry L. Barnes, M.D., 
State Sanatorium, 
Wallum Lake, R. I. 
“What Can the Social Worker Do for Tuberculosis?” 
Mary Ratterman, 
Vanderbilt Hospital, Nashville, Tenn. 
Discussion 
Horton R. Casparis, M.D., 
Professor of Pediatrics, Vanderbilt University, 
School of Medicine, Nashville, Tenn. 
Election of Section Officers. 
Adjourn for Inspection of Exhibits. 
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Tuesday evening, October 21, 7:45 P. M. 
TRUSTEES’ SECTION—Public Session 
Auditorium, Convention Hall 


Chairman: Judge Charles Rosen, Secretary: Henry Daspit, M.D., 
President, Board of Trustees, City Hospital for Mental Diseases, 
Touro Infirmary, New Orleans, La. 


New Orleans, La. 


Opening Address 
Judge Charles Rosen 


“Multiple Cares and Costs” 
Stewart R. Roberts, M.D., 
Atlanta, Ga. 


Musical Selection 


“The Hospitals’ Contribution to Public Welfare” 
Asa S. Bacon, 
Presbyterian Hospital, 
Chicago, Iil. 


Musical Selection 


“Responsibility of the State for Medical Education and for the Hospital Care of 
Indigent Patients” 
Governor Bibb Graves, 
Montgomery, Ala. 





————— 
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Wednesday morning—October 22 
DIETETIC SECTION 
Hall No. 1—East end of exhibit on main floor. 
The meeting will begin promptly at 9:15 a. M. 
and adjourn at 11:30 A. M. 


Chairman:Bertha E. Beecher, Secretary: S. Margaret Gillam, 
Assistant Supt., Director of Dietetics and 
The Christ Hospital, Housekeeping, 
Cincinnati, O. University Hospital, 


Ann Arbor, Mich. 
“The Work of the Consultant in Nutrition and Diet Therapy” 
Fairfax T. Proudfit, 
University Hospital, 
Memphis, Tenn. 
“Menu Planning for a General Hospital” 
Mary Smith, 
Chief Dietitian, Baptist Hospital, 
Houston, Tex. 
“The Dietitian and the Public Health Nursing Program” 
Shirley C. Titus, 
Dean, School of Nursing, 
Vanderbilt University, 
Nashville, Tenn. 
Round Table Discussion “Hospital Problems” led by 
S. Margaret Gillam, 
Director, Dept. of Dietetics and Housekeeping, 
University Hospital, 
Ann Arbor, Mich. 
Election of Section Officers. 
Adjourn for Inspection of Exhibits. 


Wednesday morning—October 22 ; 
ROUND TABLE—MEDICO ADMINISTRATION IN HOSPITALS 
Hall No. 3—East end of exhibit on second floor. 
This meeting begins promptly at 9:15 A. M. 
Closes promptly at 11:30 a. M. 


Coordinator: Associate Coordinator: 

Howard E. Bishop, M. T. MacEachern, M.D., | 
Robert Packer Hospital, American College of Surgeons, 
Sayre, Pa. Chicago, Iil. 


(1) Admission of Patient—What should be regarded as an acceptable standard 
procedure for admission of patients? 
Leader: B. C. MacLean, M. D., 
Supt., Touro Infirmary, 
New Orleans, La. 
(2) Staff Organization —How should the medical staff be organized to function 
efficiently? 
(a) Small community hospital, 10,000-20,000 population 
(b) Medium sized community, 50,000-60,000 population 
(c) Large community, 100,000 or over population. 
Leader: Lucius R. Wilson, M. D., 
Supt., John Sealy Hospital, 
Galveston, Tex. 
(3) Case Records—How can the medical staff assure the scientific character of case 
records? 
Leader: W. P. Morrill, M. D., 
Director, Maine General Hospital, 
Portland, Maine. 
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(4) Staff Conferences—What should be the character of the staff and clinico- 
pathologic conferences? 
Leader: J. J. Moore, M. D., 
Director, National Pathological Laboratories, Chicago, III. 
(5) Anesthesia—Should the anesthesia service be under the control of the hospital 
management with part to full time salaried staff? 
Leader: G. W. Olson, 
Supt., California Hospital, 
Los Angeles, Cal. 
(6) Appointments and Promotions on Medical Staffs 
Leader: Boris Fingerhood, 
United Israel Zion Hospital, 
Brooklyn, N. Y. 
Question Box 
The question box has been arranged for and delegates may write out and present 
any question, which they wish answered or discussed, on the blanks attached to the 
. program. 
Adjourn for Inspection of Exhibits. 


Wednesday morning—October 22 
ROUND TABLE 
Hall No. 2—West end of exhibit on main floor. 
This meeting begins promptly at 9:15 A. M. 
Closes promptly at 11:30 a. M. 


Coordinator: Associate Coordinator: 
R. C. Buerki, M.D., Asa S. Bacon, 
State of Wisconsin General Hosp., Presbyterian Hospital, 
Madison, Wisc. Chicago, IIl. 


GENERAL TOPIC: WHAT IS YOUR HOSPITAL DOING TO MEET THE 
INCREASING PUBLIC DEMAND FOR SPECIAL SERVICE IN BOTH 
MATERNITY AND PEDIATRIC CASES? 


Note: There were 707,386 maternity cases hospitalized 1929. 
There were 685,430 pediatric cases hospitalized 1929. 
9:00-9:10 a. M. Special features employed by hospitals to improve maternity care. 
Jessie J. Turnbull, Elizabeth Steel Magee Hospital, Pittsburgh, Pa. 
9:10-9:30 a. M. Discussion opened by Jessie F. Christie, Chicago Lying-in Hospital, 
Chicago, Il 
9:30-9:40 a. M. Special features employed in hospitals to improve pediatric care. 
A. C. Bachmeyer, M. D., Cincinnati General Hospital, Cincinnati, O 
9:40-10:00 a. M. Discussion opened by E. T. Thompson, M.D., Administrator, 
Indiana University Hospital, Indianapolis, Ind. 
10:00-10:10 a. M. What is the best method of handling the problem of contagious 
disease in a general hospital? 
Fred Carter, Ancker Hospital, St. Paul, Minn. 
10:10-10:30 A. M. Discussion opened by D. L. Richardson, M.D., Providence 
Hospital, Providence, R. I. 
10:30-10:40 A. M. What a hospital should do to stimulate pre- and postnatal care 
and possible results to be accomplished. 
Walter E. List, M. D., Jewish Hospital, Cincinnati, O. 
10:40-11 a. M. Discussion opened by Kate Jackson Hard, Saginaw General Hospital, 
Saginaw, Mich. 
11:00-Noon. General Discussion 
Question Box 
The question box has been arranged for and delegates may write out and present 
any question, which they wish answered or discussed, on the blanks attached to 
the program. 
Adjourn for Inspection of Exhibits. 
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Wednesday morning—October 22 
ROUND TABLE 
Hall No. 4—West end of exhibit on second floor. 
This meeting begins promptly at 9:15 A. M. 
Closes promptly at 11:30 A. M. 


Coordinator: W. L. Babcock, M. D., Associate Coordinator: 
Grace Hospital, G. W. Olson, 
Detroit, Mich. California Hospital, Los Angeles, Cal. 


PROBLEMS OF THE PATIENT OF MODERATE MEANS 
Discussion opened by 
S. S. Goldwater, M. D., 
New York, N. Y. 
Discussed by 
Robert Jolly, 
Supt., Baptist Hospital, 
Houston, Texas. 
J. B. Franklin, 
Supt., Georgia Baptist Hospital, 
Atlanta, Ga. 
W. Hamilton Crawford, 
South Mississippi Infirmary, 
Hattiesburg, Miss. 
Henry Hedden, M. D., 
Supt., Methodist Hospital, 
Memphis, Tenn. 


ADVANTAGES OF SOCIAL SERVICE TO THE SMALL HOSPITAL 


Discussion opened by 
J. Moss Beeler, M. D., 
Supt., Spartanburg General Hospital, 
Spartanburg, S. C 
Discussed by 
F. Oliver Bates, 
Supt., Roper Hospital, 
Charleston, S. C. 


Question Box 
The question box has been arranged for and delegates may write out and present 


any question, which they wish answered or discussed, on the blanks attached to 
the program. 
Adjourn for Inspection of Exhibits. 
Wednesday afternoon—October 22 
CONSTRUCTION SECTION 
(General Session) 
Hall No. 3—East end of exhibit on second floor. 
The meeting will begin promptly at 2:15 P. M. 


Chairman: Secretary: 
George O’Hanlon, Oliver H. Bartine, 
Jersey City Hospital, Bridgeport Hospital, 
Jersey City, N. J. Bridgeport, Conn. 


Report of the Committee on Hospital Planning and Equipment 
Joseph B. Howland, M. D., Chairman 
Peter Bent Brigham Hospital, 
Boston, Mass. 

“Common Errors in Hospital Construction” 
Fred M. Walker, 
Genl. Supt., Duval County Hospital, 
Jacksonville, Fla. 

“Oil as a Fuel for Hospitals and Institutions” 
Henry Hedden, M. D., 
Supt., Methodist Hospital, 
Memphis, Tenn. 
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Round Table Discussion. 
Election of Section Officers. 
Adjourn for Inspection of Exhibits. 


Wednesday afternoon—October 22 
TEACHING HOSPITAL SECTION 
Hall No. 4—West end of exhibit on second floor. 


This meeting starts promptly at 2:15 p. M. and will adjourn at 4:15 P. M. to 
permit delegates to attend the General Session in Hall No. 3. 


Chairman: Secretary: 
Mr. Paul H. Fesler, R. C. Buerki, M. D., 
University Hospitals, University of Wisconsin Hospital, 
Minneapolis, Minn. Madison, Wisc. 


GREETINGS—C. G. Parnall, M.D., President, American Hospital Association 
LABORATORY TECHNICIANS IN TEACHING HOSPITALS 


A Training Course for Clinical Laboratory Technicians: 
W. D. Stovall, M.D., Madison, Wisc., Director 
State Laboratory of Hygiene and Professor of Hygiene, 
University of Wisconsin. 
Training Medical Technicians: 
W. A. O'Brien, M. D., 
Minneapolis, Minn., Assistant Professor of Pathology 
and Director of Laboratory, University of Minnesota. 
Discussion 


THE TEACHING HOSPITAL IN THE FIELD OF PHYSIOTHERAPY 
Occupational Therapy: Miss Gertrude Semple, Maywood, Il. 
Edward Hines, Jr. Hospital. 
Electro-therapy: J. S$. Coulter, M. D., Chicago, Iil. 
Assistant Professor of Physiotherapy, Northwestern University. 
Hydrotherapy and Massage: N. H. Polmer, M. D., Touro Infirmary, New Orleans, La. 
Discussion 


THE UNIVERSITY’S RESPONSIBILITY IN THE TRAINING OF NURSES 


From the Standpoint of the Nurse: Dr. May Ayres Burgess, New York, N. Y., 
Director of Committee on the Grading of Nursing Schools. 

From the Standpoint of the Hospital: Mr. Robert Neff, Iowa City, Iowa, 
Supt. of the University of Iowa Hospital. 

Discussion. 

Election of Section Officers. 
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Thursday morning—October 23 
ROUND TABLE—NURSING ADMINISTRATION IN HOSPITALS 
Hall No. 4—West end of exhibit on second floor. 
This meeting begins promptly at 9:15 A. M. 
Closes promptly at 11:30 a. M. 


Coordinator: Associate Coordinator: 
Howard E. Bishop, M. T. MacEachern, M. D., 
Robert Packer Hospital, American College of Surgeons, 
Sayre, Pa. Chicago, Ill. 


(1) Financing Nursing Education—-How shall we finance nursing education? 
Leader: Paul H. Fesler, 
University Hospitals, 
Minneapolis, Minn. 
Laura R. Logan, R. N., 
Dean, Cook Co. Hospital School of Nursing, 
Chicago, Il. 
(2) Nursing Service—What constitutes efficient bedside nursing care? 
(a) Supervision; (b) ratio of nurses to patients; (c) hours of duty; (d) how 
can a satisfactory standard technique be maintained in the various departments 
with the constant changing of student nurses? 
Leader: E. Muriel Anscombe, R.N., 
Supt., Jewish Hospital of St. Louis, 
St. Louis, Mo. : 
(3) Student Nurse Health Service—What constitutes a proper student nurses’ 
health service? 
Leader: Mary M. Roberts, 
Editor, American Journal of Nursing, 
New York, N. Y. 
(4) Group Nursing—Is group nursing practical? 
Leader—Agnes O’Roke, R.N., 
Supt., Kosair Crippled Children’s Hospital, 
Louisville, Ky. 
(5). The Essentials and Content of Graduate Courses for Nurses 
Leader—Mrs. Nan H. Ewing, R.N., 
Principal, School of Nursing, 
Ravenswood Hospital, 
Chicago, Il. 
Question Box 
The question box has been arranged and delegates may write out and present 
any question, which they wish answered or discussed, on the blanks attached to 
the program. 
Adjourn for Inspection of Exhibits. 


Thursday morning—October 23 


ROUND TABLE—General Topic: THE WIDELY PREVAILING LOW 
AVERAGE BED OCCUPANCY: CAUSES AND REMEDIES 


Note: Average hospital occupancy 1929—65% 
Hall No. 2—West end of exhibit on main floor. 
This meeting begins promptly at 9:15 A. M. 
Closes promptly at 11:30 A. Mm. 


Coordinator: Associate Coordinator: 
R. C. Buerki, M.D., Asa §S. Bacon, 
State of Wisconsin General Hospital, Presbyterian Hospital, 
Madison, Wisc. Chicago, IIl. 
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9:00— 9:10 a. M. What can an active sympathetic cooperative staff do to assist in 
maintaining 100% occupancy of your hospital? 
L. H. Burlingham, M.D., Barnes Hospital, St. Louis, Mo. 
9:10— 9:30 A. M. Discussion opened by Donald M. Morrill, M.D., Blodgett Hos- 
pital, Grand Rapids, Mich. 
9:30— 9:40 a. M. Maintaining a high quality of service is essential to a successful 
hospital. 
F. O. Bates, Roper Hospital, Charleston, S. C. 
9:40—10:00 a. M. Discussion opened by L. J. Bristow, Southern Baptist Hospital, 
New Orleans, La. 
10:00—10:10 a. M. Are you meeting the psychology of each patient? 
Henry Daspit, M.D., City Hospital for Mental Diseases, 
New Orleans, La. 
10:10—10:30 a. M. Discussion opened by N. W. Faxon, M.D., Strong Memorial 
Hospital, Rochester N. Y. 
10:30—10:40 a. mM. What is the patient paying for services not included in the 
room rate? (Are you meeting the patient’s pocket-book?) 
E. I. Erickson, Augustana Hospital, Chicago, IIl. 
10:40—1i1:00 a. M. Discussion opened by L. C. Austin, Mt. Sinai Hospital, 
Milwaukee, Wisc. 
11:00—Noon General Discussion. 
Question Box 
The question box has been arranged and delegates may write out and present 
any question, which they wish answered or discussed, on the blanks attached to 
the program. 
Adjourn for Inspection of Exhibits. 


Thursday morning—October 23 
ROUND TABLE 
Hall No. 3—East end of exhibit on second floor. 
This meeting begins promptly at 9:15 a. M. 
Closes promptly at 11:30 a. M. 


Coordinator: Associate Coordinator: 
W. L. Babcock, M.D., G. W. Olson, 
Grace Hospital, California Hospital, 
Detroit, Mich. Los Angeles, Cal. 


DECENTRALIZED PROFESSIONAL SERVICES IN LARGE HOSPITALS: 
ADMITTING, X-RAY. OPERATING ROOM, OBSTETRICS 
AND DELIVERY SERVICES 
Discussion opened by 
Frederic A. Washburn, M.D.., 
Dir., Massachusetts General Hospital, 
Boston, Mass. 


DECENTRALIZED SERVICES IN LARGE HOSPITALS: 
FOOD DISTRIBUTION, LAUNDRY SERVICE, LINEN AND BEDDING 

Discussion opened by 

William H. Walsh, M. D., 

Chicago, Ill. 
Discussion by 

E. T. Olsen, M.D., 

Supt., Receiving Hospital, 

Detroit, Mich. 


SHOULD THE GOVERNMENT PROGRAM OF HOSPITALIZATION 
OF VETERANS BE FURTHER EXTENDED? 

SHOULD NON-GOVERNMENT HOSPITALS CHARGE VETERANS’ BUREAU 
AND OTHER GOVERNMENT DIVISIONS FOR COPIES OF 
RECORDS OF PATIENTS? 

Discussion opened by 
Harley A. Haynes, M.D., 
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University Hospital, 
Ann Arbor, Mich. 
Discussion by 
Geo. A. Maclver, M.D., 
City Hospital, Worcester, Mass. 
W. P. Morrill, M.D., 
Supt., General Hospital, Portland, Maine. 
John A. Hornsby, M.D., 
Supt., University of Virginia Hospital, Charlottesville, Va. 
Question Box 
The question box has been arranged for and delegates may write out and present 
any question, which they wish answered or discussed, on the blanks attached to 
the program. 
Adjourn for Inspection of Exhibits. 
Thursday afternoon—October 23 
ADMINISTRATION SECTION 
2 P. M. 
General Session 
Hall No. 4—West end of exhibit on second floor. 
Chairman: 
Walter S. Goodale, M.D., 
Buffalo City Hospital, 
Buffalo, N. Y. 
1. “A Dispensary Functioning as the Front and Back Doors of a Hospital” 
John E. Ransom, 
Johns Hopkins Hospital, 
Baltimore, Md. 
Discussion: 
John C. Dinsmore, 
Supt., University of Chicago Clinics and Hospital, 
Chicago, IIl. 
“Should All Hospitals be ‘General’ in Fact as Well as in Name ?” 
E. L. Slack, 
Supt., Samuel Merritt Hospital, 
Oakland, Cal. 
Discussion : 
Ralph M. Hueston, 
Supt., Silver Cross Hospital, 
Joliet, Ill. 
3. “The Small Hospital as an Educational Center for the General Practitioner” 
Wann Langston, M.D., 
Supt., University Hospital, 
Oklahoma City, Okla. 
Discussion : 
L. C. Austin, 
Supt., Mt. Sinai Hospital, 
Milwaukee, Wisc. 


4. “Hospital Social Service and Its Relationship to Community Welfare Organiza- 
tion”: 
Mrs. C. W. Webb, 
Dir., Social Service, Lakeview Hospital, 
Cleveland, O. 
Discussion: 

J. B. Franklin, 
Supt., Georgia Baptist Hospital, 
Atlanta, Ga. 

5. “Some Special Problems of Southern Hospitals” 
John A. Hornsby, M.D., 
Supt., University of Virginia Hospital, 
Charlottesville, Va. 


nw 
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Discussion : 

W. Hamilton Crawford, 
South Mississippi Infirmary, 
Hattiesburg, Miss. 
L. Q. Smith, 
Supt., Methodist Hospital, 
Fort Worth, Tex. 
M. E. Winston, 
Bus. Mgr., Duke University Hospital, 
Salem, N. C. 

6. “Nurses, Patients and Hospital Pocketbooks” 
Lucius R. Wilson, M.D., 
John Sealy Hospital, 
Galveston, Tex. 

Discussion: 

Muriel E. Anscombe, R.N., 
Supt., Jewish Hospital, 
St. Louis, Mo. 

Report of Election of Officers by Tellers. 

Report of Resolutions Committee 
Paul H. Fesler, Chairman 
University Hospital, 
Minneapolis, Minn. 

Election of Section Officers. 

Inspection of Exhibits. 


ee 


Thursday afternoon—October 23 
OUT-PATIENT SECTION 
Hall No. 3—East end of exhibit on second floor. 


This meeting starts promptly at 2:15 Pp. M. and will adjourn not later than 4:15 P. M. 
to permit delegates to attend the General Session in Hall No. 4. 


Chairman: Secretary: 

i Donald C. Smelzer, M.D., Charles Hedges, M.D., 
i Graduate Hospital, Babies Hospital, 

1 University of Pennsylvania, New York, N. Y. 


Philadephia, Pa. 


Presentation of the Report of the Out-Patient Committee 
(Summary of Printed Report) 
Herman Smith, M.D., 
Supt., Michael Reese Hospital, 
Chicago, Il. 


Discussion. 
“Criteria of Adequate Medical Service in the Out-Patient Department” 

Samuel Bradbury, M.D., 
Med. Dir., Out-Patient Dept., 
Pennsylvania Hospital, 
Philadelphia, Pa. 

Discussion: opened by 
John M. Smith, 
Dir., Hahnemann Hospital, 
Philadelphia, Pa. 


“Unified Patient Admission” 
(Illustrated by lantern slides) 
Frederick MacCurdy, 
Supt., Vanderbilt Clinic, 
New York, N. Y. 
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Discussion opened by 
Peter D. Ward, M.D., 
Dir., Amherst H. Wilder Dispensary, 
St. Paul, Minn. 


“Dispensary Scope and Responsibilities” 
Basil C. MacLean, M.D., 
Supt., Touro Infirmary, 
New Orleans, La. 

“The Social Worker in Relation to Patient Management” 
Ruth Emerson, Dir., Medical Social Service, 
University Clinics, Chicago, Ill 


Discussion. 

George A. Herrmann, M.D., 
Charity Hospital, 
New Orleans, La. 
Election of Section Officers. 

Thursday evening—October 23 
7:45 P.M. 
NURSING SECTION 


Auditorium, Convention Hall 


Chairman: Secretary: 
Claribel Wheeler, Bertha W. Allen, 
Director, School of Nursing, Supt., Newton Hospital, 
Washington University, Newton Lower Falls, Mass. 
St. Louis, Mo. 


“Graduate Nurses to Supplement Student Service” 
Phoebe Kandall, R.N., B.S., 
Professor of Nursing Education, 
Colorado State Teachers College, 
Greeley, Colo. 
“The Cost of Nursing Education and Its Relation to the Cost of Nursing Care” 


Dorothy Rogers, R.N., B.A., 

Supt., McMillan Hospital 

and Oscar Johnson Research Institute, 
St. Louis, Mo. 


“Group Nursing” 
Shirley C. Titus, R.N., M.A., 
Dean, School of Nursing, 
Vanderbilt University, 
Nashville, Tenn. 

Election of Section Officers. 





Friday morning—October 24 
GENERAL SESSION 
Business Meeting 
Hall No. 3—East end of exhibit on second floor. 
This meeting starts promptly at 9:15 A. M. 
Closes at 11:30 A. M. 


President, Dr. C. G. Parnall, presiding 


New Business 
Unfinished Business 
Installation of Officers 
Adjournment. 
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PROGRAM 
of the 
TENTH ANNUAL CONVENTION 
of the 
AMERICAN PROTESTANT HOSPITAL ASSOCIATION 
at 
New Orleans, Louisiana 
October 17, 18, 19, 20, 1930 
HOTEL ROOSEVELT AUDITORIUM 
First Session 
2:00 p. M. Friday, October 17 


Registration 
Convention called to order by the President, Rev. LUTHER G. REYNOLDS, supt., Seattle 
General Hospital, Seattle, Wash. 
Devotions 
Welcome to the City of New Orleans 
Mayor T. SEMMES WALMSLEY 
Response by President Reynolds 
“The Duty of the Hospital to the Intern, and the Intern to the Hospital” 
B. A. WiLxes, M.D., supt., Hollywood Hospital, Hollywood, Calif. 
“The Medical Staff in Relation to Interns” 
T. Restin HEATH, M.D., supt., Bethany Methodist Hospital, Kansas City, Kans. 
Round Table—‘‘Interns,” conducted by J. H. Musser, M.D., professor of medicine, 
Tulane University Medical College, New Orleans 
Report of Committee on Vacation, Sick Leaves, and Discounts 
ALBERT G. HAHN, business manager, Deaconess Hospital, Evansville, Ind. 
Business Session 
Report of Committee on National and State Legislation 
G. W. OLson, supt., California Lutheran Hospital, Los Angeles, chairman. 
Report of Committee on Membership 
J. B. FRANKLIN, supt., Baptist Hospital, Atlanta, Ga., chairman 


Second Session 
8:00 Pp. M. Friday, October 17 
General Public Invited 


Devotions and Introductions 
“The Perennial Program and Association’s Objective” 
FRANK C. ENGLISH, executive secretary, Hyde Park, Cincinnati, Ohio 
“Ten Years of the American Protestant Hospital Association” 
Rev. Herm. L. FRITSCHEL, Association Historian, supt., Milwaukee Hospital, 
Milwaukee, Wisc. 
The President's Address—‘The Spiritual Impact of the Modern Hospital” 
Rev. LuTHER G. REYNOLDs, Seattle General Hospital, Seattle 


Third Session 
9:00 A. M. Saturday, October 18 


Vice-President, Rev. A. O. FONKALsRUD, Ph.D., Presiding 
“Record Librarians” 
Presentation of the general subject by Miss BEtty Gray, R.N., Knoxville General 
Hospital, and southern field representative of the Record Librarians’ Association. 
Round Table—*Case Records,” conducted by Paut H. Fesver, supt., University of 
Minnesota Hospital, Minneapolis 
The Open Forum is for everyone. Those attending the convention should bring 
questions they wish to hear discussed. 
“Practical Economics in Hospital Administration” 
E. E. KING, supt., Missouri Baptist Hospital, St. Louis, Mo. 
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“Where Would You Look for Applied Hospital Economy?” 
JoHn H. OLsen, business director, Richmond Memorial Hospital, Prince's Bay, 
Staten Island, N. Y. 
Round Table—*Foods, Dietetics, Nursing Problems, etc.” conducted by Georce D. 
SHEATS, supt., Baptist Memorial Hospital, Memphis, Tenn. 
Report of Treasurer 
Rev. J. H. BAUERNFEIND, supt., Evangelical Deaconess Hospital, Chicago 
Report of the Finance Committee 
E..S. Gitmore, Wesley Memorial Hospital, Chicago, chairman. 
Report of the Committee on Nurses’ Training 
Mrs. ROBERT JOLLY, R.N., Baptist Hospital, Houston, Tex. 
“The University Training of Hospital Executives” 
C. S. PircHer, Presbyterian Hospital, Philadelphia, chairman 
Business—Announcements 
Adjournment, 12:15 P. M. 


Saturday Afternoon 
Recreation and sightseeing 


Fourth Session—the Annual Banquet 
7:00 p. M. Saturday, October 18, Hotel Roosevelt 


The President, Rev. LutHER G. REYNOLDs, Presiding 
E. S. Gitmore, Chicago, Toastmaster 
Guests, Members, Friends of the Association invited. 
Guests of Honor: 
CHRISTOPHER G. PARNALL, M.D., supt.,Rochester General Hospital; President, 
American Hospital Association 
Lewis A. SEXTON, M.D., supt., Hartford Hospital; President-elect, American 
Hospital Association 
ALTON OCHSNER, M.D., New Orleans 


Fiith Session 
3:00 p. M. Sunday, October 19 


Devotions and Song Service 

“Functioning and Place of the Church Hospital in the Care of the Sick” 
PHILip VOLLMER, Jr., supt., Fairview Park Hospital, Cleveland, Ohio. 

An Open Forum on “Church Hospital Relations” 

Group Meeting of Denominational Representatives 


Sunday, 8:00 Pp. M. 


“The Presbyterians and their Hospital Activities,” by an outstanding church leader 
“The Length and Breadth and Depth of Our Interest” 
Sermon-Address, Bishop H. Lester Smitu. D.D., LL.D., Resident Bishop, Chat- 
tanooga Area, Methodist Episcopal Church. 


Seventh Session 
9:00 a. M., Monday, October 20 


Devotions 
Activities of Public Relations Committee 
MATTHEW O. FOLEY, Editor, Hospital Management, chairman 
“Educational Interests in the Modern Hospital” 
Rev. J. A. DiEKMANN, supt., Bethesda Hospital, Cincinnati, Ohio 
“The Increasing Cost of Medical and Hospital Care” 
WILLARD C. STonER, M.D., medical director, St. Luke’s Hospital, Cleveland, Ohio 
“Trends in Schools of Nursing” 
Mrs. JANET FENIMORE KORNGOLD, R.N., director, school of nursing, Touro In- 
firmary, New Orleans 
General Round Table, conducted by RoreERT JoLLy, supt., Baptist Hospital, Houston. 


Tex. 
Election of Officers—Business 


[93 ] 








es 





THE BULLETIN OF THE AMERICAN HOSPITAL ASSOCIATION 


Report of the Resolutions Committee—the Chairman 
Report of Memorials Committee 

CHARLES S. Woops, M.D., supt., St. Luke’s Hospital, Cleveland, chairman 
Installation of Officers 


REGIONAL DISTRICT CONFERENCE 
Monday Noon, October 20 
Hotel Roosevelt 
Luncheon 12:30 to 2:00 P. mM. 


The New President, B. A. Witkes, M.D., Presiding 

Officers and Trustees of the American Protestant Hospital Association are invited and 
expected to attend this conference. 

Reports of Committees 

Presentation of plans for effective operation 

Election of a National Hospital Day Committee 

Adjournment 





AMERICAN ASSOCIATION OF HOSPITAL SOCIAL WORKERS 
PROGRAM 


Wednesday afternoon 
October 22, 1930 
Hall No. 1 


Round Table No. 1 
Subject: “DEVELOPMENT OF RESOURCES” 
Leader: Mrs. CONSTANCE WEBB, 
Lakeside Hospital, 
Cleveland, Ohio. 
Round Table No. 2 ‘ 
Subject: “THE DIVISION OF LABOR BETWEEN MEDICAL SOCIAL 
WORKERS AND FAMILY AGENCIES” 
Leader: Miss ELIZABETH NAIRN, 
Vanderbilt University Hospital, 
Nashville, Tenn. 





Thursday evening, 6 P. M. 
October 21, 1930 
DINNER MEETING 


Presiding Officer 
Miss EDITH BAKER, 
President, American Association of Hospital Social Workers, 
Presentation of Speaker 
Miss Susiz Lyons, 
Touro Infirmary, 
New Orleans, La. 
Address 
MICHAEL M. Davis, Ph.D., 
Julius Rosenwald Fund, 
Chicago, IIl. 
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AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 
FOURTEENTH ANNUAL MEETING 


New Orleans, Louisiana 
October 20 to 23, 1930 


PROGRAM 
Monday morning, October 20 
at 10:00 o'clock 
Hotel Roosevelt 
Meeting of Board of Management 





Registration 
Convention Auditorium 
9:00 A. M. to 12:30 P. M. 
Monday morning, October 20, 1930 





Monday afternoon, October 20, at 2:00 o'clock 
Convention Auditorium 


_ 


Call to Order 
2. Invocation 
Reverend A. Preston Boyp,, Chaplain 
Marine Hospital No. 66, Carville, La. 
3. Memorial Addresses: Entered into Rest 
(a) Dr. C. FLoyp HAviILanp 
Mr. Everett S. ELwoop 
National Board of Medical Examiners 
Philadelphia, Pa. 
(b) Dr. B. W. Carr 
Harry H. Kerauver, Ph. D. 
U. S. Veterans Bureau 
Washington, D. C. 
4. President’s Address: 
Mr. Tuomas B. Kipner, Acting President 
5. Methods of Demonstrating to the Medical Profession the Value of Occupational 
Therapy. 
Dr. JosepH C. DoANE 
The Jewish Hospital, Philadelphia, Pa. 
6. The Necessity of Medical Supervision in Occupational Therapy. 
Dr. JoHN C. COULTER 
Northwestern University Medical School 
Chicago, II. 
7. Report of Secretary-Treasurer 
Mrs. ELEANOR CLARKE SLAGLE 
8. Report of Finance Committee 
Mrs. FREDERICK W. ROCKWELL, Chairman 
Philadelphia, Pa. 
9. Appointment of Committee on Resolutions 
At close of the meeting an Informal Reception will be held to meet the Officers and 
Board of Management. 


Tuesday morning, October 21, at 10 o'clock 
Convention Auditorium 


TUBERCULOSIS SESSION 


1. The Application of Occupational Therapy on a Graduated Scale to Patients in a 
Tuberculosis Sanatorium. 
Mr. Howarp T. HENDERSON 
Essex Mountain Sanatorium 
Verona, N. J. 
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Discussion—Led by: 
Mrs. GERTRUDE SAMPLE 
U. S. Veterans Hospital 
Hines, Il. 
2. The Role and Usage of Occupational Therapy in the Treatment of Actively 
Advanced Pulmonary Tuberculosis. 
Mayer A. NEWHAUSER, M.D. 
U. S. Veterans Hospital 
Alexandria, La. 
3. Occupational Therapy and Vocational Training in a Sanatorium, and their Rela- 
tion to After-Care—An Outsider’s Viewpoint. 
Mr. R. R. ROSELL 
National Food Bureau 
Chicago, IIl. 
Discussion—From an Insider's Viewpoint. 
Mrs. Mary L. Rowe 
Dir. O. T., Glen Lake Sanatorium 
Oak Terrace, Minn. 
4. Some Problems of Organization of Occupational Therapy in a Public Tuberculosis 
Sanatorium. 
Miss MARGARET BIGGERSTAFF 
Dir. O. T., Broadlawns Hospital 
Des Moines, Ia. 
Discussion—Led by: 
Miss IRENE GRANT 
Dir. O. T., Muirdale Sanatorium 
Wauwatosa, Wisc. 
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Wednesday morning, October 22, at 10 o'clock 
Convention Auditorium 
GENERAL HOSPITAL—CURATIVE WORKSHOP SESSION 


1. Plans of the Chicago Women’s Club for a Curative Workshop at Northwestern 
University. 

Mrs. FREDERICK A. BURTON 
Chairman, Occupational Therapy Committee 
Chicago Woman's Club 
Chicago, Ill. 

2. Occupational Therapy in a General Hospital. 
Miss ANITA C. BLAIR 
Chairman, Occupational Therapy Committee 
St. Luke’s Hospital 
Chicago, Ill. 

3. Occupational Therapy and a Sheltered Workshop Sponsored by the Junior League 

of St. Louis. 
Mrs. LYNN GRATIOT 
Chairman Junior League Occupational Therapy Workshop 
St. Louis, Mo. 
Discussion—led by: 

Miss ELIZABETH K. WISE 
Director of Occupational Therapy 
The Industrial Workshops 
Rochester, N. Y. 

4. Publicity in Occupational Therapy: (Exhibits, Demonstrations, Printed Matter) 
Miss KATHRYN H. Root 
The Curative Workshop 
Stamford. Conn. 

Discussion—led by: 

Miss ELtsiz M. THURBER, Executive Secretary 
Massachusetts Occupational Therapy Association 
Boston, Mass. , 
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“Fighting for a Chance’—(Motion picture film) 
Mr. EDwarp H. RoBerTs 
Board of Education 
Los Angeles, Calif. 


Wednesday afternoon, October 22, at 2:00 o'clock 
Convention Auditorium 
BUSINESS SESSION 
(Members Only) 


Report of Committee on Teaching Methods. 
Mrs. Cart H. Davis, Chairman 

Report on National Registration. 

Mr. T. B. KipNneEr, Chairman 

Report of Committee on Nominations. 
Miss FLORENCE M. NorTHRUP, Chairman 
Election of Officers. 


Thursday morning, October 23, at 10 o'clock 
Convention Auditorium 


MENTAL HOSPITAL SESSION 


Occupational Therapy in a Mental Hospital in Mississippi. 

Dr. C. D. MITCHELL, Supt. 

Mississippi State Hospital 

Fondren, Miss. 
Discussion—led by: 

Mrs. ELEANOR CLARKE SLAGLE 

Director, Bureau of Occupational Therapy 

New York State Department of Mental Hygiene 
The Neuro-Psychiatric Service in General Hospitals with Special Reference tc 
Occupational Therapy. 

IsHAM KIMBELL, M.D. 

U. S. Veterans Hospital 

Alexandria, La. 
Co-relating Occupational Therapy and Recreation—A Marionette Show Used as 
a Project. 

Miss Mary E. Brack, Chief O. T. 

Miss EpITH C. MCPHEE 

State Hospital 

Traverse City, Mich. 
Occupational Therapy for Men and Women at Bloomingdale Hospital, White 
Plains, N. Y. 

Miss FRANCES Patton, Dir. Women’s O. T. Dept. 

Mr. Louts J. Haas, Dir. Men’s O. T. Dept. 
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THE CHILDREN’S HOSPITAL ASSOCIATION OF AMERICA 
New Orleans 


PROGRAM 
Thursday, October 23rd, 1930 
10:00 A. M. 


The importance of having an intelligent, well-trained social worker an integral part 
of every staff organized for the conservation of child life 
Miss Susiz L. Lyons, 
Director of Social Service, 
Touro Infirmary, New Orleans, La. 
The organization and operation of a pediatric out-patient department 
Cuares C. Hepcgs, M.D., 
Superintendent, 
The Babies Hospital of the City of New York. 
The management of a children’s service in a general hospital 
L. R. De Buys, M.D., F.A.C.P., 
Chief in Pediatrics, 
Touro Infirmary, New Orleans, La. 
Prevention of cross infections in orthopedic wards 
FLORENCE J. Potts, R.N., 
Director of Nursing, 
Shriners’ Hospital for Crippled Children, Albany, N. Y. 
What should the children’s hospital of today offer in providing a suitable environ- 
ment for the child 
ELIZABETH Pierce, R.N., 
Superintendent, 
The Children’s Hospital of Cincinnati, O. 
Convalescent homes (with lantern slides) 
MarcareT A. Rocers, R.N., 
Superintendent, 
The Children’s Hospital of Michigan, Detroit, Mich. 
3:00 P. M. 
Round Table 
Presided over by 
Mr. Rosert E. NEFF, 
Administrator, 
University Hospitals, 
The State University of Iowa, 
Iowa City, Iowa. 
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THE CATHOLIC HOSPITAL CONVENTION 


HE CATHOLIC HOSPITAL ASSOCIATION held its fifteenth annual convention 

in Washington, D. C. September 2-5. The meetings were held on the 

beautiful campus of the Catholic University. The arrangements for 
the convenience and comfort of the attending delegates in the halls of this 
fine old University afforded an interesting setting for this convention, which 
was one of the best attended in the history of the association. 


The general subject of the program was “The Life of the Catholic Hos- 
pital” and attracted representatives of institutions from all over the United 
States and Canada. The program was of decided interest to all hospital 
people and its presentation paid a very high tribute to the Rev. Father 
Schwitalla and his associates who built the program around the wonderful 
institutions which the Catholic Church and the different Sisterhoods of the 
Church have created. 


The convention was opened with Solemn Pontifical Mass at the National 
Shrine of the Immaculate Conception with His Excellency, the Most Reverend 
Pietro Fumasoni-Biondi, D.D., as celebrant. This was followed by the 
opening session at the Maloney Auditorium, presided over by the Rev. Father 
Schwitalla, at which meeting the Rt. Rev. Monsignor Edward A. Pace, Vice- 
Rector, extended to the delegates the “Greetings from the Catholic Univer- 
sity.” Father Alphonse M. Schwitalla, S. J. responded and delivered his 
presidential address, and the report of the executive board was presented by the 
Rev. Maurice F. Griffin. 

The Tuesday afternoon session was devoted to a discussion of “The Educa- 
tional Life of the Hospital” and the meeting was addressed by Dr. William 
Gerry Morgan, Rev. John L. Gipprich, S. J:, Dr. Louis D. Moorhead, Dr. 
Herman von W. Schulte, and Dr. Fred C. Zapffe. The afternoon session 
held at McMahon Hall Auditorium continued the general topic of discussion 
and was presided over by Rev. Maurice F. Griffin. It was addressed by Dr. 
Wallace M. Yater, and Sisters Mary Alice, Mary Helena, M. Beata, Camille 
de Jesus, and M. Beatrice. 


The sectional meeting on Tuesday afternoon with the subject, “Nursing 
Education” was presided over by Rev. P. J. Mahan, S.J. One of the most 
interesting addresses was presented by Sister M. Felician, upon “The Catholic 
Hospital in the History of Nursing Education.” 

On Wednesday morning the subject was “The Religious Life of the Hos 
pital.” The addresses on this morning were particularly instructive, among 
them the paper presented by the Rev. Mother Concordia on “Organizing 
Hospital Work for Hospital Sisters." The Rev. John K. Cartwright gave 
an address on “The Religious Influence of the Catholic Hospital on the 
Patient,” which was very instructive. 

The Wednesday afternoon session was on the general topic of “Phases 
of the Scientific Life of the Hospital” and covered the field of social service 
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and among the speakers were the Rev. Karl J. Alter, Miss Ida Cannon, Miss 
Beatrice Mullin, and Miss Katherine A. Gallagher. 

“Hospital Records and the Medical Library” was the topic of the afternoon 
session presided over by Sister Rose Alice. This meeting was addressed by 
Miss Frances Benson, Mr. Homer F. Sanger, Sister M. Victoria, and Sister 
Shannon. 

The session on “Staff Organization and Procedure” was presided over by 
Dr. Malcolm T. MacEachern and was addressed by Dr. Goronwy O. Broun, 
Dr. J. A. Cahill, Dr. Thomas M. Crinnion, Sister M. Felicite, and Sister 
Madeleine de Jesus. 

The Thursday morning session was a general meeting in Maloney Auditor- 
ium and the subject was “The Life of the Hospital Within Its Community,” 
with Rev. Joseph Higgins presiding. The meeting was addressed by Colonel 
Weston P. Chamberlain, of the Army medical corps, General Hugh S. Cum- 
ming of the U. S. Public Health Service, Dr. Joseph R. Morrow, Rev. Al- 
phonse M. Schwitalla, and Sister Claudia. 


The afternoon session upon “The Economic Life of the Hospital” was a 
sectional meeting, presided over by Miss Anna E. Boller. The session on 
“Hospital Management” was presided over by Rev. Joseph S. O'Connell and 
“Hospital and Medical Costs” by Sister Helen Jarrell. Among the people 
addressing the sectional meetings were Sister M. Victor, Mr. Perry Swern, 
Sister M. Innocent, Sister M. Grace, Miss Della De Long, Paul H. Fesler, 
Charles F. Neergaard, Dr. C. Rufus Rorem, Sister M. Dominica, and Dr. 
William H. Walsh. 

Friday morning the general meeting was held in Maloney Auditorium and 
was presided over by Sister M. Rose. The subject was “The Life of the Hos- 
pital and Our Schools of Nursing” and was addressed by Rev. P. J. Mahan, 
S.J., Professor E. V. McCollum, Miss Mary T. Dowling, Sister M. Brendan, 
Sister Helen Jarrell, Sister M. Giles, and Miss Susan Francis. 

One of the outstanding features of the convention was the visit of the 
delegates to the memorial to the “Nuns of the Battlefield.” This monument 
is located opposite St. Matthew's Church, at Rhode Island and Connecticut 
Avenues and M Street, Washington, D. C. It was dedicated on September 
20, 1924 by His Eminence, Cardinal O'Connell. The monument was erected 
to the memory of the twelve orders of Sisters who regularly enlisted in the 
Government service and served on their country’s battlefields between 1861-65. 
It represents in life size, with the habits of each order faithfully portrayed 
in bas-relief on the bronze panel which adorns the facade-of:the monument, 
the twelve orders who gave their services in the Civil War: Sisters of: St. 


Joseph, Sisters of Our Lady of Mt. Carmel, Sisters of St. Dominic, Sisters. 


of St. Ursula, Sisters of the Holy Cross, Sisters of the Poor of St. Francis, 
Sisters of Mercy, Sisters of Our Lady of Mercy, Sisters of Charity of St. 
Vincent de Paul, Sisters of Charity of Mother Seton, Sisters of Charity of 
Nazareth, Kentucky, and Sisters of Divine Providence. The monument.bears 
this inscription: “To the memory and in honor of the various orders of 
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Sisters who gave their services as nurses on battlefields and in hospitals 
during the Civil War.” 

It is of particular significance that this tribute was paid by the Catholic 
Hospital Association to the nursing sisterhoods who have served their country 
under actual war time conditions. The Sisters have at all times and in all 
countries contributed their services most efficiently to the wounded and their 
deeds of heroism upon the battlefield run parallel with those of the bravest 
soldiers. It is fitting that we who are living should pay a tribute to those 
who have gone before, who, by their precept and example, have established 
such high standards of service to their country’s cause through all the centuries. 

It is particularly appropriate to recall that in this year, and just a few 
months previous to the annual meeting, the founder of the Catholic Hospital 
Association, the Rev. Father Moulinier, celebrated his golden jubilee, after 
having completed fifty years of religious life as a member of the Society of 
Jesus. Father Moulinier’s life was devoted to the service of his fellowmen 
of whatever creed or station in life. His later years, so long as his health 
permitted, were occupied in the development of the Catholic Hospital 
Association, and in the establishment and maintenance in Catholic hospitals 
of those high standards for the care of the sick that have bestowed upon them 
a deserved leadership among hospitals throughout the world. To his life and 
his work these institutions stand as a living monument and a perpetual memo- 
rial. It must be a comfort and a satisfaction to this well loved prelate to be 
privileged to see during his life-time the labor of his later years so successfully 
materialized. 

The fifteenth annual meeting of the Catholic Hospital Association passes 
into history as one of its most valuable and worthwhile accomplishments. 





THE HOTEL-DIEU WEEKLY CONFERENCE IN CLINICAL 
PATHOLOGY 


The weekly conference in clinical pathology of the Hoétel-Dieu, New 
Orleans, will be held in that hospital October 22, 11:00 a. M. to 12:00 
noon. Dr. Maurice Couret is director of the conference. Delegates of 
the Association are cordially invited to attend. 
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A NEW DEVELOPMENT IN HOSPITAL 
ARRANGEMENT 


By Epwarp F. STEVENS 
Boston 


HE NEW SPRINGFIELD HOSPITAL (Springfield, Massachusetts), for which 

the plans are just finished and the buildings will shortly be under 

way, is to take the place of a hospital built about thirty years ago 

and will more than double its capacity. The present old building will be 
utilized for other purposes: interns’ and help’s quarters, etc. 

There is one portion of the existing hospital which is incorporated into the 
plans of the new hospital—the Chapin wing, built about fifteen years ago. 
Here have been and will continue to be the accommodations for the private 
patients. 

The new development consists of the main building, 350 feet long, with 
two pavilions, one the Chapin wing above referred to, extending north and 
south. The new patients’ building will be six and seven stories in height, 
built of stone and brick in the collegiate Gothic type of architecture, the 
dominating feature of which is the central tower through which entrance 
to the hospital is made. Stairs and ramp lead to the ground floor from the 
entrance level. 

On the ground floor of the new building will be the ambulance entrance 
to the hospital, the accident and emergency rooms, etc. There will be a 
complete out-patient department with waiting rooms, treatment rooms for 
all departments, a complete x-ray department, physiotherapy department, 
laboratories, autopsy department, and morgue. 

The main entrance floor is approached through a spacious marble walled 
entrance, the wall extending two stories in height, with clearstory lighting 
of the front portion. 

Flanking this entrance on the main floor are the administration and busi- 
ness offices, reception rooms, libraries, and the offices of the various depart- 
"ments, and in the two pavilions are accommodations for patients. 

The subdivision of the patients into public, intermediate, and private is 
provided for in vertical instead of horizontal subdivision, all ward patients 
being in one pavilion, the intermediate patients in the center wing, and tl. 
public patients in another pavilion. 

One of the unique features of this plan is the method in which the ward 
patients are housed. There is no ward of over eight beds and this 1s sub- 
divided in the center by a ward service room. Each patient is separated from 
the adjoining patient by a cubicle partition. 

With a few exceptions the private rooms all have separate or adjoining 
toilets so that practically no bedpans are carried through the corridors of 
the hospital. 

The children’s department occupies the entire fifth floor and spacious air- 
ing balconies and outdoor wards are provided. 
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The operating rooms are placed on the seventh floor where provision is 
made for eight major operating rooms with all the utilities and facilities for 
the preparation of dressings, for sterilizing, and for anesthesia. Locker and 
dressing rooms are provided. 

The main hospital building will accommodate about 350 patients. 

Adjoining the main building is the kitchen service building where all food 
will be prepared for the entire hospital, the patients being served by the 
centralized tray service method. Storage rooms are provided in the old build- 
ing adjoining. 

Additional accommodation is furnished for nurses in an eighty-eight bed 
structure connected with the present nurses’ residence. . . 

The power house and laundry occupy a position on the east of the group. 

All buildings are connected by tunnels and elevators. 





COLONEL COPLEY ENDOWS AURORA HOSPITAL 

Colonel Ira C. Copley, philanthropist, has given the Aurora Hospital 
Association of Aurora, Illinois a building fund of $1,000,000 with which to 
erect a modern hospital. He also gave the site for the hospital, valued at 
$150,000 and created an endowment fund for the maintenance of the hos- 
pital, when completed, of $1,295,000, the total amount of his gifts to the 
Aurora Hospital amounting to $2,445,000. 

This magnificent gift makes possible a modern hospital with a guaranteed 
future. Colonel Copley has provided sufficient funds to carry out his own 
wishes and those of the late Mrs. Copley in the operation of the hospital. 

It is especially gratifying that Colonel Copley in his active life provides 
for a charity which he is able to plan and to help supervise during his life- 
time. 

There must be a supreme satisfaction in seeing the materialization of a 
dream come true—a wonderful compensation in the realization of a work 
well done. 

Colonel Copley’s wisdom in providing not only the building for this fine 
hospital but an endowment with which it may be operated insures the 
permanency of his philanthropy and gives to his home city an institution 
that will take its place in the front ranks of hospital development. 


7 
-_—->-2. > 


In business, yes, in all walks of life, we should 
extract the last ounce of net. 
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THE HOSPITAL, THE DOCTOR, AND 
THE PATIENT 


THE FUNCTION AND RESPONSIBILITY OF THE HOSPITAL 
IN THIS TRIUMVIRATE? 


By Howarp H. JoHnson, M.D. 
Medical Director, St. Luke’s Hospital, San Francisco 


HE TITLE selected for this paper is rather long and imposing, especially 
| when we consider that the answer is short and simple. The title also 
has a sting at its tail—‘“triumvirate.” Whether or not this word was 
used by design or chance in framing the subject on which I was to write, it 
actually does apply to the situation in some hospitals in a manner in which 
most of us are very likely to construe it when we think of Roman and French 
history. It may apply to other hospitals in the same manner in which the 
term has been applied to a group of three men who strove independently along 
similar lines in the personal accomplishment of what ultimately became an 
epochal piece of work, as did Cezane, Van Gough, and Gauguin, called 
“The Glorious Triumvirate in the Development of Post-impressionistic 
European Art.” Neither one of these uses of the word should apply to our 
triumvirate. 

There is another kind of triumvirate or governing group, which I shall 
try to describe later, totally different from the foregoing. But first let us 
see why we should avoid the first two. 

The year 59 saw the Roman republic powerless in the hands of three 
citizens, a triumvirate. They were three rivals, who for the time being 
buried their own personal ambitions and jealousies in order that they to 
gether might exploit the resources of Rome and divide its honors and its 
wealth by robbing the citizenry, and at the first opportunity kill one or 
both rivals, in their greedy quest for personal gain. As is usual in such tri- 
umvirates, two of the three combined to accomplish banishment for the third, 
and soon the inevitable battle for supremacy between the remaining two 
ended at Actium in defeat of the profligate and the end of the anarchy which 
invariably follows in the wake of jealous, personal striving for selfish gain. 

The other type of triumvirate, exemplified by Cezane, Van Gough, and 
Gauguin, should not be patterned after, inasmuch as each, by chance or de- 
sign, worked independently along a comparatively uncharted course, with 
perhaps the usual amount of plagiarism, envy, or jealousy. 

The third triumvirate, if such there is to be in our world, should have none 
of the qualities of either of those we have just discussed. There is no ques- 
tion, of course, regarding the fact that there are three principal factors to be 
considered in our work—the patient, the doctor, and the hospital—and there 
is no denying the fact that these three factors are sometimes arrayed as tri 
umvirates of either of the two classes mentioned. It is needless to say, of 
course, that our triumvirates are well balanced and functioning along lines 
in which good triumvirates should function, but it may be just as well to 


1Read before the joint meeting of the British Columbia, Western, and Northwest hospital 
associations, Vancouver, B. C., August, 1930. 
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mention the fact that they may become unbalanced, so that we may be on 
our guard and so that the barbarian may be warned. 

It is decidedly questionable whether we should use the term “triumvirate” 
at all from the standpoint of clear expression and good understanding. The 
term “benevolent dictatorship” might well be substituted, with the patient's 
best interests as dictator, and the doctor and hospital as executive advisors. 

Let us assume, then, as a basis for discussion at least, that our triumvirate 
shall be conducted along the lines of a benevolent dictatorship. What, then, 
shall be the principles governing its operation and what shall be our duties, 
obligations, and privileges in this dictatorship? 

The first article of our charter will be, the patient first. The last article, 
and all the other articles between the first and the last, shall be the same— 
the patient first. All the great charters or documents having to do with 
human action are based upon very simple principles, and we always find that 
the more nearly we keep these principles in mind, and the less attention we 
pay to the development of laws, regulations, restrictions, and rules that some- 
one thinks necessary for his own or someone else’s benefit or control, the better 
it is for the general run of those supposed to be governed or privileged under 
the charter. 

I have never yet been confronted with a problem or difficult situation 
requiring executive decision which could not be decided easily, promptly, ac- 
curately, and judicially with this one rule in mind—the patient first. I am 
absolutely certain that no question will ever arise regarding the function and 
responsibility of the hospital in its relation to the other two of our group 
which cannot be answered promptly, easily, and judicially with this principle 
as the one and only guide. 

The doctor, or Prime Minister of our benevolent dictatorship, has given 
years of his life to the study of what is best for the patient. The patient has 
selected his doctor with confidence in his ability to look out for his best in- 
terests, his health, and often his life or future welfare. This relationship 
of doctor to patient is extremely personal. The responsibility of the doctor 
for and to his patient cannot be divided. The relationship and responsibility 
of the hospital to the patient and the doctor, then, is perfectly plain, in that, 
first, none but well trained, honest doctors shall be permitted to practice 
in our hospitals; and second, that the hospital shall care for the patient as the 
doctor directs. 

With these principles agreed upon, it now remains for us to determine some 
of the more important details in the carrying out of our principle, the patient 
first, in our service to the doctor, who is the direct representative of our 
patient. 

The modern hospital is one of the most complex of our present-day organ- 
izations. The highest type of executive skill is required in the proper organ- 
ization and operation of the modern hospital. The necessity for the highest 
type of executive control is recognized by leading corporations and business 
organizations of the world. Someone has said: “Show me an organization 
and I will describe the man at the head of it.” These points are being recalled 
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to your mind with the idea of emphasizing one point, namely, that a com- 
petent, capable executive in the technical fields of his work, possessed with 
the principle, the patient first, and influenced in everything he does by it, 
will handle the countless hundreds of details which come to him for action 
without difficulty or fear of criticism or reproach. In other words, the ap- 
plication of this principle to the most complex of hospital problems, granting, 
of course, technical training and skill in the mechanics of hospital operation, 
will lead to a proper solution of any hospital difficulty or responsibility with- 
out the necessity for minute instructions or attention to complicated conven- 
tions prescribed for the handling of this, that, or the other situation which 
may arise in the complex day of the average hospital man or woman. 

I should say, then, that the most important duty of the hospital adminis: 
trator would be the selection and training of hospital personnel along the 
lines required to enable them to practice and live this one principle of our 
charter. The heads of special departments, and the workers therein, will 
frequently develop a worm’s-eye view of the principle. They will, because of 
the requirements of their particular tasks, require perspective. The executive 
head of the organization should be constantly on his guard to see that the 
heads of the departments and the individual members of the hospital staff 
maintain the proper perspective and the proper balance between the duty 
to the patient and the job. Very often the accountant will feel that some 
procedure in billing or collecting data or information for his credit department 
is absolutely essential, but when the scheme is viewed by an even-handed, 
humane executive, it will be found irritating, embarrassing, or uncomfortable 
to the patient. Under the circumstances, the accountant will have to be 
encouraged to find some means of solving his difficulties other than one 
that would embarrass the patient and lend force to the argument that many 
hospitals are being conducted for the benefit of the personnel rather than for 
the accommodation of the patient, and that hospitals are becoming so institu- 
tionalized that the patient is lost in the whirl of business detail which 
seems to be of more importance than comfort, sympathy, and peace for the 
patient. 

The technical skill of the hospital executive and of the department heads 
and of the individual worker in the hospital will amount to nothing if all 
their efforts are not controlled by consideration of the patient's interests 
and of what will happen to the patient in the carrying out of any 
proposed hospital project. When we consider the simplicity of the rule and 
the simplicity of its application, there should be no difficulty in handling any 
one of the modern hospital functions in its proper place and with maximum ef- 
ficiency in this dictatorship. 

There are many methods or means of promulgating the principle, the 
patient first: at the weekly conferences; by the routine holding to the principle, 
which speaks louder than words or talk; by cards placed about the institution 
so that the principle may be kept constantly in mind; by example in the per- 
formance of duty; by constantly reminding those who have got into difficulty 
of the fact that they have in some way violated the principle, the patient 
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first; by reading to employees and training school classes special bulletins on 
the subject at stated intervals; and by numerous ways which will occur to 
the individual familiar with the particular circumstances or job to be handled. 
It is a fact, however, that this principle can be instilled into the minds and 
hearts of all of the hospital workers, from top to bottom; it has been 
done and has been found to be the simplest method that has been heard of in 
obtaining what we might call one hundred per cent hospital service. 

Some of our personnel require an abdominal section or a severe attack of 
pneumonia or some other illness to convince them of the fact that the hos- 
pital exists for the patient, but even these illnesses and operations come to 
our assistance at times. Not long ago, a very expert steam-fitter complained 
of a pain in his abdomen. He was promptly taken in charge by the house 
staff, acute appendicitis diagnosed, operation recommended, accepted, and per- 
formed. After two weeks of convalescence and two weeks of sick leave, the 
steam-fitter returned to the hospital and to see me. He spoke of his splendid 
care, of the apparent personal interest in his welfare, and ended by saying: 
“And, doctor, I know what this hospital game is all about now. I didn’t 
know what it meant when I was asked to repair a sink or a pipe, to get 
more steam to the surgery, or to do any one of the things I was asked to 
do; it seemed just an ordinary steam-fitter’s job to me, but since I have gone 
through the mill myself, I know what it means to keep things in order for 
the patient.” 





DR. LIST GOES TO JEWISH HOSPITAL, CINCINNATI 


Dr. Walter E. List, who has been superintendent of the Minneapolis 
General Hospital for the past ten years, has tendered his resignation to 
Mayor William F. Kunze, effective October 1, to go to the Jewish Hospital, 
Cincinnati. 

Dr. List is a “prophet with honor in his own country and among his 
own people.” He returns to Cincinnati, his home city, after an absence of 
ten years. ._In January, 1920, he resigned as assistant superintendent of 
the General Hospital, to accept the superintendency of Minneapolis General 
Hospital. In commenting upon his resignation Mayor Kunze of Minneapolis 
states: “Dr. List’s resignation is a most serious loss to the city. He is a man 
of fine character and pleasing personality, and his position will be extremely 
hard to fill. We would like to make the effort to keep him here, but realize 
ra the opportunity he has in Cincinnati is something he could not turn 

own.” 
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COMMUNITY 


HE CITY ,OF CIRCLEVILLE, OHIO matched the munificent gift of Mr. 

Frank P. Berger and has built and opened for use the Berger Hos- 

pital, one of the finest small hospitals anywhere in the United States. 
It is a classical example of what a small community may do to provide 
hospital facilities for the care of the sick. The building, with a bed capacity 
of thirty, is of the Mediterranean type of architecture, the walls being of 
rough yellow brick and the roof of red tiles. It is situated on a tract of 
land comprising four acres on the northeast corporation line of the city. 
The site is elevated, dry, and free from the noise of schools, manufacturing 
plants, heavy traffic, and railroads. It is in a quiet location with a pleasing 
outlook on every side. 

The building is fireproof throughout. ‘All rooms are on the first floor 
except five, on the second floor, which are for the use of the nurses and 
are reached by a stairway near the main entrance. Every room is well 
lighted and ventilated, and heated by steam. 

The three wings of the building are shut off from the central or adminis- 
trative part of the hospital by heavy glazed doors. The kitchen and dining 
room are so situated that no odors can reach the halls or the patients’ 
rooms. Likewise, the two operating rooms, the obstetrical room, the labora- 
tory and the x-ray rooms are located so that they are shut off from all other 
parts of the hospital. 

At each end of the building, which is 183 feet long, is a sun parlor glazed 
on three sides; the fourth side has an open fire-place and book shelves. 
These two rooms are for the use of convalescents. 

This hospital is the last word in scientific construction and useful equip: 
ment. It is fireproof, clean, and easily kept clean and free from those 
infections which so often compromise the best work of the surgeon, obste- 
trician, and physician. 





System and Method.—Each word has a meaning, a use, and 
a value all its own, although many do not appear to realize this. 
You require system and method. You cannot possess too much 
or too little of the latter, whereas the former is subject to 
degrees. 
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HOSPITAL TAXATION IN CALIFORNIA 


HE NON-PROFIT HOSPITALS of California have been conducting a vigorous 

campaign for the exemption of taxes on their property and income. 

Forty-five of the forty-eight states exempt hospital property and income 
from taxation, when such hospitals are organized for “no profit” and take care 
of the indigent sick of their communities. In only three states, California 
being one of them, is there any effort made to tax non-profit hospitals. The 
California State Senate and Assembly in joint session has recommended 
to the voters of California the following amendment to the constitution, to 
be voted on at the state election November 4, 1930: 


“Any hospital or sanatorium, charitable or otherwise, within the state 
of California, not organized or conducted for private profit, shall take and hold 
exempt from taxation its property and income, when such property and 
income are used exclusively for hospital or sanatorium purposes. The legisla- 
ture shall prescribe the method of determining from time to time the tax 
exempt status of all hospitals and sanatoriums.” 


The people of the state of California, with the knowledge that the average 
family needs hospital care at least once a year, in. justice to the sick and un- 
fortunate, should support this amendment. The amendment is in the inter- 
ests of economy as well as of humanity. It is a distinct step toward lower 
hospital costs. The annual tax assessment imposed upon any non-profit hos’ 
pital must be collected from the state or from the community. In California 
this tax forms an important part of the hospital per diem cost, which averages 
nineteen cents per day per patient, and occasionally runs as high as fifty- 
eight cents per day per patient, or $5.80 for the average hospital stay of 
ten days. 

The non-profit hospitals in California voluntarily contributed, in 1929, 
free service which totaled $2,626,253.95, based upon the average per capita 
cost for care of indigent patients in non-profit hospitals of that state. This 
large service was contributed by sixty-four of the reporting non-profit hos- 
pitals. Included in the contribution made by this class of hospitals were free 
hospitalization, out-patient clinics and services, and educational activities. 
These hospitals treated 8,259 emergency cases during the year, the vast 
majority of which were treated without any remuneration. In spite of this 
very substantial contribution of tangible service to the communities of Califor- 
nia, the hospitals have been asked to pay taxes to the counties and cities in 
which they aré located. 

The non-profit hospitals are educational institutions. They enrolled in 
1920 1,910 students in the thirty-three non-profit hospitals offering nurses’ 
training. The training of these students was accomplished at an actual loss 
to the institutions of an average of $200 per student, or a total of $382,000. 

California requires one year of hospital internship for all licensed physi- 
cians. The non-profit hospitals trained a very large per cent of the total 
number of interns and residents graduating from the medical schools within 
the state. 
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In practically all of the non-profit hospitals post-graduate work for prac- 
ticing physicians was afforded, and in all of them medical research was pro- 
moted. 

It is conceded that the state and county hospitals in California cannot ade- 
quately care for the indigent sick who apply for hospitalization. In many of 
the smaller cities and towns no provisions are made for the operation of hos- 
pitals to care for this class of patients, and the burden of this care is thrown 
entirely upon the non-profit hospitals. If it became necessary for the cities and 
counties to erect hospitals for the care of the sick poor instead of using 
the facilities afforded by the non-profit hospitals, the financial burden involved 
in construction and operation would be a stupendous one. The non-profit 
hospitals would pay to the state of California the sum of $325,435 each year 
in the form of taxes, while rendering a service to the people of California, 
for which they receive no remuneration, amounting to $2,626,253.95 each 
year. Their gift of free service is seven times as large as the tax burden 
they ask to be lifted from their shoulders. The total non-profit tax in 
California amounts to only one cent in every $16 of tax collected. 

A non-profit hospital in California is one which is incorporated under the 
state laws as non-profit, all earnings from the institution being devoted 
to the conduct of the hospital. No officers, directors, or trustees receive 
any payment for their services. Ninety-nine per cent of these institutions 
have operating disbursements in excess of their operating receipts. 

The principle of taxation of charitable institutions founded, endowed, and 
supported by philanthropy and taking care of the indigent patient, the care 
of whom is clearly the responsibility of the state, is unfair. It is economically 
wrong. It is placing a tax upon sickness. It is an added financial burden 
upon the patient who is incapacitated by reason of his illness and unable to 
contribute to his own support or the support of his family. The federal gov- 
ernment, as well as forty-five of the states of the Union, recognizes the 
principle of encouraging institutions of this purpose, and relieves them from 
all taxes on their property or income. The impositon of a tax upon this class 
of institutions is a direct tax upon charitable endeavor. 





An Institute for Mental Hygiene has been inaugurated at 
the Pennsylvania Hospital in Philadelphia which will provide 
accommodations for both out- and in-patients, including chil- 
dren. There will be classes in music and recreation and in 
occupational and physical therapy. 
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A HOSPITAL CENTER FOR DISABLED 
VETERANS 


By C. W. HucuHEs, M.D. 
Regional Medical Officer 
United States Veterans’ Bureau 
HE VETERANS’ BUREAU, in discharging its responsibility for the care 
of the disabled veterans of our country’s wars, has developed high 
standards for the efficient care of the sick and the rehabilitation of 


the disabled soldier. 


Its medical department is applying the most approved practices of 
scientific medicine. It is developing medical and surgical research and it has 
equipped the Veterans’ hospitals with every facility for the diagnosis, treat- 
ment, and after-care of the disabled veteran. 

On August 8, 1921, the Edward Hines Jr. Memorial Hospital, the U. S. 
Veterans’ Hospital at Hines, Illinois, was opened for the reception of patients, 
with a capacity of one thousand beds. Since that date there have been 
admitted 28,217 sick and disabled veterans. Originally there were but 
nine buildings. During the past year seventeen buildings have been added 
and the capacity of the hospital has been increased to 1,856 beds, thus 
establishing the largest hospital center of its kind on this continent. 

On March 15, 1930, the Regional Office of the U. S. Veterans’ Bureau, 
having jurisdiction over the state of Illinois and the three northern counties 
of Indiana, was transferred to the hospital and the activities of both the 
Regional Office and the United States Veterans’ Hospital were consolidated 
under the management of Colonel Hugh Scott, the medical officer in charge. 
Under this arrangement the following services were added and now include 
out-patient medical, adjudication of claims, insurance, disbursing, contact, 
legal, liaison representatives from the American Legion and its Auxiliary, 
Disabled American Veterans, Veterans of Foreign Wars, and the American 
Red Cross. 

The combined facilities and increased bed capacity make this the largest 
field activity of the U. S. Veterans’ Bureau. The Bureau has concentrated 
on this Regional and Hospital Base as the Army has on Walter Reed General 
Hospital and the Navy on the U. S. Naval Hospital, Washington, D. C. 

When operating at full capacity there will be on full-time service approxi- 
mately one hundred full-time physicians, as well as twenty-eight consultants 
on part-time duty, ten dentists, 178 nurses, twenty dietitians, fifty-one aides, 
six librarians, eighteen laboratorians, four pharmacists, eight surgeon's ag- 
sistants, and other employees totaling approximately fifteen hundred. 

The professional services, under the immediate supervision of chiefs of 
services, are as follows: reception, general medical, surgical, neuropsychiatric, 
tuberculosis, out-patient, and diagnostic center. 

One of the outstanding features of the surgical service is the cancer 
clinic. The section of the hospital in which this service will be housed is 
now being altered and when completed will accommodate 150 patients. 
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In this department there will be a large, completely equipped operating 
room, two radium treatment rooms equipped with radium cannon balls 
containing one gram of radium, an emanation plant with one gram of radium, 
and an x-ray treatment room. There will also be available some 250 mgms. 
of radium in needles. Patients from all parts of the country are treated, 
and, as ex-service men grow older, this service will necessarily have to be 
enlarged. 

The diagnostic center, with a capacity of 158 beds, will utilize all the 
facilities of the hospital, including the staff of consultants, who are men of 
outstanding reputation. The dean of the staff of consultants is Dr. Charles 
A. Elliott of Chicago. To the diagnostic center are referred cases concerning 
which there may have been in the past, or is at the time of reference, 
a difference of professional opinion or a question as to diagnosis or appropriate 
treatment. The diagnostic center is the last resort for the establishment 
of a definite diagnosis by the Bureau. 

The out-patient medical service from the Chicago Regional Office has be- 
come a part of hospital organization, adding to the hospital staff twenty-seven 
medical officers, three dentists, six nurses, four social workers, and fifty-three 
other employees. These physicians are available at all times for consulta- 
tion purposes, they attend and take part in hospital staff conferences, attend 
autopsies, and have opportunity to follow up cases in the hospital. 

The out-patient clinic has continued the function of the Regional Office 
out-patient clinic, serving the city of Chicago and the state of Illinois. 
From the point of view of numbers served, it is the most important part 
of the hospital, serving from seventy-five to one hundred patients each day. 

The present arrangement has afforded opportunity to provide better ser- 
vice in the examination and treatment of patients. A unit standard of 
excellence is being maintained with other clinical services and continuity in 
the care of patients is secured without break in treatment. Disagreements 
in diagnoses are reconciled, and repeated examinations and duplication of 
examination reports are eliminated. Physical examination reports are uniform. 
The convenience of having hospital and laboratory facilities available has en- 
abled medical examiners in the out-patient clinic to obtain prompt and more 
thorough examinations. These facilities include the x-ray, bacteriological and 
pathological laboratories, basal metabolism, electrocardiograph, genito-urinary, 
and cystoscopic examinations, and facilities for preparing patients in the 
hospital for various x-ray and laboratory examinations, i. e., gastric analyses, 
enemas, rest periods, basal metabolism tests, spinal punctures, etc. 

All facilities of the hospital are available for treatment purposes, including 
a well-equipped physiotherapy department, pharmacy, and surgical dressing 
room. 

Emphasis has been placed on giving each patient as thorough and complete 
an examination as possible, both in the in-patient and in the out-patient 
services. This has reduced the necessity of frequent re-examinations and has 
proved economical both to the patient and to the Bureau. 
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The out-patient clinic promptly relieves the hospital of patients who no 
longer require ward care, without a break in treatment. This close liaison 
between the in-patient and out-patient departments is of great benefit to 
patients. A representative of the out-patient service attends the meetings 
of the hospital discharge board and arranges for out-patient relief, dispensary 
treatment, and follow-up care as recommended by the discharge board. 

It is proposed to complete in the out-patient service physical examinations 
and physical examination reports of all patients about to be hospitalized. 
This will eliminate an observation period in the hospital, and patients, on 
admission, will be placed immediately on treatment wards, resulting in a 
shorter stay in hospital for the patient and more beds for treatment purposes. 

An important factor in better service is the opportunity to assign members 
of the staff where needed. The interchange of personnel gives members 
of the staff a broader knowledge in Veterans’ Bureau procedure, more 
efficiency in professional duties, and promotes better morale and interest in 
the work as a whole. 

The patient is considered the most important personage in the institution, 
and all administrative and professional procedures are founded on this idea. 

Chiefs of services assume full responsibility for the administration of their 
services, most of these services being larger than many hospitals. 

The policy of maintaining service on a high plane, as advocated by the 
American Hospital Association, American College of Surgeons, and Amer- 
ican Medical Association, is in effect, and their recommendations regarding 
staff conferences, schools of instruction, autopsies, and laboratory and x-ray 
facilities are carried out in detail. 

The advantage of having in one institution all Veterans’ Bureau activities 
is obvious. In addition to administrative efficiency and economy is the 
facility with which better service is furnished the ex’service man. He is 
examined and treated by specialists and, if indicated, by consultants. His 
claims for compensation and insurance are adjudicated. Upon leaving the 
hospital he is re-examined by the medical staff, his hospital records reviewed, 
and arrangements are made for post-hospital care, and follow-up if ne- 
cessary. Should there be reason for further study of his compensation status, 
he appears before a rating board. 

Another advantage is the opportunity to use this station as a center 
not only for diagnostic and treatment purposes but for the study of medical 
problems and the establishment of Bureau post-graduate schools. 

The location of this center is ideal. Chicago is near the center of popula- 
tion of -the United States. Two and one-half million ex-service men 
reside within the area tributary to Chicago. The transportation facilities 
available reach all points of the compass. It has been well said that 
all train schedules end in Chicago. Chicago is the medical center of the 
country. Here are located the national headquarters of organized medicine, 
surgery, and hospital activities—the American Medical Association, the 
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American College of Surgeons, and the American Hospital Association— 
with millions of dollars invested in office buildings whose mode of construc- 
tion insures permanency for the future. These institutions have been of 
assistance in the selection of consultants, and are fully informed of the 
grade of professional service rendered here. 

Four of the country’s best known universities are located in Chicago, 
each having a Grade A medical school, and the hospital is so located that 


the consultants from these universities may reach it with little loss of time. 





THOMAS R. ZULICH 


Thomas R. Zulich died at his.home in Schuylkill Haven, Pa., September 5, 
1930. He was buried at Paterson, N. J., September 9. 

Mr. Zulich for twenty-four years was superintendent of the General 
Hospital at Paterson. He was one of Paterson’s best-loved citizens and the 
city mourned him as “a man whose life was for the populace.” At the 
funeral services the church was crowded with men and women from all 
walks of life who came to pay their last respects to their friend. The flag 
at the hospital was at half-mast and the entrance was draped in black and 
purple in respect to his memory. Those of high and low estate alike 
paid tribute to his life and work. 

Mr. Zulich received his hospital training at the Easton Hospital, Easton, 
Pa., and at the West Penn Hospital, Pittsburgh, from which last position he 
was called to the superintendency of the Paterson General Hospital. 





DEACONESS AND PALMER MEMORIAL HOSPITALS MERGE 


The Deaconess Hospital and the Palmer Memorial Hospital and School for 
Nurse Training, all located at Deaconess and Pilgrim Roads, Boston, have 
reorganized under the name of the New England Deaconess Association. 
Mr. Warren F. Cook, formerly of the Brooklyn Methodist Episcopal Hos- 
pital, has been selected as superintendent of the new organization. Miss 
Sadie A. Hagen, former superintendent of the Palmer Memorial Hospital, 
will be assistant superintendent and Miss Mabel McVicker superintendent 
of nurses and directress of the training school. 
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Q-U'‘E-R-I-E-S 




















QueEsTION: Should the superintendent of a hospital comply with a request of a 
member of the board of trustees to give him the record of cases of a member of the 
hospital staff for a six months’ period covering this information: number and name 
of the patient, pre-operative diagnosis, postoperative diagnosis, laboratory diagnosis, 
condition on discharge? 

ANSWER: No. Information of this character is confidential and should 
be the possession of the patient’s physician or of such members of the patient's 
family as he may desire to have this information conveyed to. Professional 
ethics establishes the rule that no lay person should expect or ask for informa- 
tion of this character. 





QuEsTION: Is it sound policy, from a community welfare standpoint, to prohibit 
the admission of transient tuberculous patients into county hospitals who have not 
resided in the county for at least a year? 

ANSWER: No. An actively tuberculous patient in any community is 
a serious menace to the health of the community. While the danger of the 
communicability of tuberculosis from a patient to a person who is well is not 
as serious as we are led to believe, still it is a very potential one, and if we 
are ever to do anything to protect our communities from invasion by this 
disease, or accomplish anything in the cure of the patient himself, it will be by 
an early diagnosis of his condition and by his prompt hospitalization under 
optimum conditions. 





QuESTION: In preparing a budget for a large hospital, is it to be compiled on a 
departmental basis, both as to compilation of figures and supervision of expenditure, 
or left entirely to the accounting department? 

ANSWER: In preparing a budget for a hospital, the work is entirely 
under the supervision of the superintendent of the institution, who is the 
logical representative of the board of trustees of the hospital and is responsible 
for the economic disbursements of the hospital income. The usual procedure 
is for the hospital superintendent to arrange for his budget, taking into consid- 
eration the performance of the hospital, so far as income and disbursements 
are concerned, for the year previous to the one for which the budget is to 
be prepared. 

While the budget is really departmental so far as the information for the 
superintendent is concerned, the superintendent assembles his budget and 
lists his requests for its approval upon the assembled figures, which have been 
filed by the different departmental heads. 
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QUERIES 


Question: Is the practice of using a central plant for the sterilization of water 
to be distributed from this plant throughout the hospital to the different places where 
it is to be used, a practice of selection? 

ANSWER: The hazards of contamination of sterile water increase propor- 
tionately as the distance of the source of supply of the sterile water from the 
patient. While theoretically it may be possible to maintain the water conduits 
from the central sterilizing plant free from contamination by pathogenic bac- 
teria, practically this is not the case. Any mechanical error, any breakdown 
in the conduits to the different operating rooms, greatly increases the poten- 
tial hazards resulting from contaminated water. Every opening along the 
line of the water pipe from the sterilizer increases the dangers of contamination 
of the water through the pipes extending beyond the opening. 





QueEsTION: Should a hospital operate under a charter? Outline some of the 
benefits to be derived. 


ANSWER: In the majority of instances, yes. The benefits derived are these: 
First, it secures the permanence of the organization which owns and operates 
the hospital. Second, it identifies the hospital so that it may be able to trans- 
act the business of the institution as a corporate body regularly chartered. 
Third, it insures definite control of the organization by those officers and 
associates defined in the constitution and by-laws submitted with the applica- 
tion for the charter. Fourth, it enables the hospital to borrow money, incur 
indebtedness, pay bills, receive benefactions, and transact all of its other busi- 
ness as an organized, chartered institution rather than as a group of individuals. 
Fifth, it has more appeal to the community support, generally speaking, than 
the hospital that is not operated under a charter. ; 





Question: Are hospitals operated for no profit liable for damages because of 
injuries to a patient resulting from x-ray treatment? 

ANSWER: The courts have generally taken the position that a charitable 
hospital is not liable for damages because of accidents of this character, unless 
they be the result of gross carelessness on the part of the person who is respons 
ible for the injury, and unless the plaintiff can show that the hospital has 
been guilty of placing people who are ignorant of the use of the equipment, and 
careless in its use, in charge of such equipment for the administration of 
therapeutic measures to the patient. 

The courts have ruled that in therapeutic procedures of this kind the patient 
assumes a risk in connection with such treatment and that hospitals and 
institutions which are charitable in character, and are supported by funds 
given to them for charitable uses or by funds supplied through the taxation 
for the care of charity patients, are not subject to suits for damages for 
injuries received while under treatment. 
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APPLICATIONS FOR INSTITUTIONAL MEMBERSHIP 
August 26 to September 25 


iin: Dien Win aa si ances ence Memphis, Tenn. 
RUIN bas oes oicclangthd ten putes Sapien tus iepsoealns Burbank, Calif. 
NS SIE PLS EAE SETTER TEE EO Cuero, Tex. 
Central Washington Deaconess Hospital ...................-----++- Wenatchee, Wash. 
Charleston General Hospital and Training School............ Charleston, W. Va. 
re SU I ican cnt se rotncteenirnechatin Chattahoochee, Fla. 
Independence Sanitarium and Hospital .....................--.-.-- Independence, Mo. 
INNS CURIE IIR ochre iisneiesevininntndnnnintel Memphis, Tenn. 
NUNN tig ci eecsconndennieiniansaennonnstrnnenconnaconcnientl Holyoke, Mass: 
Daepnoide DAcmorial Hospital <n... enn ssen scenes Glendale, W, Va. 
INE INS 5s ccrcccnsacincermechialcapvirnensognsitil St. Boniface, Man., Canada 
IN INN pt ccntcttaciinarsaanarrinonamenesiicaonnins Vancouver, Wash. 
NN acces b cca apaeowlpn pinot eanentuntiinpiallbdenies Santa Anna, Tex. 
See a Oe aE Attleboro, Mass. 
Takoma Hospital and Sanitarium ..................2----2.-.:-0::000-++ Greenville, Tenn. 
Ce Tr STEROL ee ONCE REE REE RE TIE TE Dover, O. 


APPLICATIONS FOR PERSONAL MEMBERSHIP 
August 26 to September 25 


Cathcart, Mittie, instr., Philipsburg State Hospital, Philipsburg, Pa. 

Clement, Nancy R., R.N., supt., Middlesex General Hospital, New Bruns- 
wick, N. J. 

Doolittle, Mrs. Clara A., record libr., Waterbury Hospital, Waterbury, 
Conn. 

Duskin, Edna, R.N., asst. supt., Tacoma General Hospital, Tacoma, Wash. 

Gerrin, Beatrice E., supt. nrs., Indianapolis City Hospital, Indianapolis, Ind. 

Hamnette, Madge G., supt., Children’s Free Hospital, Louisville, Ky. 

Haupt, H. R., bus. mgr., Macon County Tuberculosis Sanatorium, Decatur, 
Til. 

Hinckley, Grace B., supt., Methodist Episcopal Hospital, Brooklyn, N. Y. 

Hinenburg Morris, M.D., asst. dir., Montefiore Hospital, New York, N. Y. 

Jones, Perrie, superv. of inst. libraries, State Capitol, St. Paul, Minn. 

Lindem, Selma, libr., Presbyterian Hospital of Chicago, Chicago, Il. 

Loase, Fred J., supt., Greenwich Hospital Association, Greenwich, Conn. 

MacLean, Basil C., M.D., supt., Touro Infirmary, New Orleans, La. 

McBride, Earl D., M.D., chief surg., Reconstruction Hospital and McBride 
Clinic, Oklahoma City, Okla. 

Merrill, Florence E., R.N., supt., Clinton Hospital Association, Clinton, 
Mass. 

Meyer, Robert, credit mgr., Hamot Hospital, Erie, Pa. 

Petersen, Ella, supt., Dr. C. G. Amick’s Hospital, Loup City, Nebr. 

Rockwood, H. L., M.D., health commissioner, City Hall, Cleveland, O. 

Rucks, J. H., supt., Wesley Hospital, Oklahoma City, Okla. 

Smith, Garnet P., supt., Bristol County Tuberculosis Hospital, Attleboro, 
Mass. : 
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APPLICATION FOR MEMBERSHIP 


Varnado, Mrs. Maud E., R.N., supt., Laurel General Hospital, Laurel, Miss. 

Ward, Peter D., M.D., supt., Charles T. Miller Hospital, St. Paul, Minn. 

Wheeler, Mabel F., R.N., supt., Somerville Hospital, Somerville, Mass. 

Willcutt, Ethel M., supt., Hill Crest Surgical Hospital, Minneapolis, Minn. 

Young, Rev. Theodore, supt., The Evangelical Covenant Hospital, Omaha, 
Nebr. 


APPLICATION FOR LIFE MEMBERSHIP 
McMahon, Mrs. George T., supt., Cherokee Sanitarium, Jacksonville, Tex. 





UNION HOSPITAL, TERRE HAUTE, TO HAVE NEW BUILDING 


The Union Hospital at Terre Haute, Indiana, of which Dr. Charles N. 
Combs is superintendent, will eventually acquire a new building, under 
the terms of the will of Mrs. Horace M. Smith. Through the provisions 
of the will the entire estate in hand is to be given to Union Hospital for 
a new building, which the testatrix prefers shall be used for a children’s hos- 
pital. The plans of such building and its furnishings shall be subject to the 
approval of the trustee, under the terms of the will, and the building shall 
be completed within five years after the trust funds become available. 





ARMY AND NAVY HOSPITAL AT HOT SPRINGS, ARKANSAS 


Construction upon the new $1,500,000 Army and Navy Hospital at Hot 
Springs will be started in the immediate future. This new construction is 
much needed. The present hospital has long out-grown the demands made 
upon it for the accommodation of veterans of the war, Army and Navy, of 
the Arkansas spa. When completed it will be one of the best hospitals 
under the direction of the war department. 
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WELLSPRINGS 
of KNOWLEDGE 


OPTICAL INSTRUMENTS are very well- 


springs of knowledge to medical science. 
Discovery and analysis, micro-measurements 
and determinations — made possible only by 
precision optical instruments —reveal the back- 
ground of facts that enable the medical prac- 
B aL Physician's Micro- titioner to make a success of his profession. 
Sey ss contend oteor= 


tory work. Bausch & Lomb, pioneers in the manufacture 
of optical equipment, have developed the 
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highest standards of precision and fine work- 
manship. That is why, when you use a B & L 
Microscope and Haemacytometer, you can be 
certain your blood count is correct. That is 
why the Colorimeter readings you record can 
be safely relied upon. That is why a B &L Spec- 
trometer will give you the best results obtain- 
able. Bausch & Lomb Instruments are always 





B aL Exton Scopometer. 


accurate and dependable. An instrument for rapid 
ficiently accurate for 
Let us tell you how B &L optical equipment can serve much routine work. 


you. Write for literature describing any instruments 
in which you are interested. 


oe 


Some B & L Products for Greater Accuracy 
in Medical Science 


@ e@ Microscopes, Colorimeters, Scopometers, 
Microtomes, Haemacytometers, Magnifiers, Photo- 
micrographic Equipment, Cine-Photomicrographic 





Equipment, Diagnostic Instruments, Centrifuges, B aL Biological Color- 
Spectrometers and Spectrophotometric Outfits. to the chosnss faaits ot 
accuracy. 
vv 











BAUSCH & LOMB OPTICAL CO. 
656 St. Paul Street « » Rochester, N. Y. 








BAUSCH 
% LOMB 








LY NUMol AKO) 


Makers of Orthogon Eyeglass Lenses for Better Vision 
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The Report of Membership of the American Hospital Association 


for the Month of September, 1930 
INSTITUTIONAL MEMBERSHIP 














ACTIVE 
In good standing on last report 1341 
New members accepted during month 12 
MUU INET -S8r OU MUATIOIIN Go 05 soko 5 022s davednce~caconedgeotersicceonisticavescas 1353 
ASSOCIATE 
Rip MIO MRR OFT IRE PE DOLE: <ce<s-ns<0secccocoacees odgsscneesevececese 48 
POMPE RIIRIER TAO INUN 55.6 csc sok ssnseconsencsoseccssaasancavece:ssavsacsvicées a 
MUNN SURI INEE: S88 PONNKS GROTTO 625 =< ods sca nou ccceccinepenrecasectehicect <abduicAcnecessepcs 48 
SUBSCRIBING 
In good standing on last report ............. As ECR A 25 
rR a RAI SN aes A csc essancnseesenesuatnbyneee — 
SUCibe ARABI PEED: OGM CRIS ies Se csc cals scat plewspenss 25 
Total number of institutional members of all classes........2...........cceecceeceeeeeeee 
PERSONAL MEMBERSHIP 
ACTIVE 
BG cGO0G MARGINS ON Tast PEDOKG 52. soak ccs tcc donccnssah ocr coccescessseee 1853 
New members accepted through Membership Committee.... 16 
New members accepted through Geographical Sections ........ 2 
Sumpenied: meter retndiated soos cassie ccccimewcccssesesstbicnce 1 
1872 
Less: Resigned (2); Dropped (2); Deaths (3); Transfer to 
Soe eG: ly eee ane Mevnierrt acetal Wastin etter a ear iee. 8 
SCAR Sinn ER aie a MORN 8 hao fone caso dolewsndee cbap sonosetonacemetince 
ASSOCIATE 
Dy BOOG MATING OR: TOME TBD OLE 6 oa5 icin cadevegeresipestavcsvanectrstesssens 445 
New members accepted through Membership Committee.......... 5 
New member accepted through Geographical Section................ 1 
451 
RAEES EPMMEIS Ot PS MOOG (C2) oa 5szencdopnsnesndcscavcceutdsdoses ctctetessesnset 3 
CE EES < EI) GIRIOO ERIS 8552. seo 3o sek taco Si coecndentensniesacdesoeceed 448 
HONORARY 
Ne Stn MORINGIING OT) TRUE DODOEG “3,-5.0 occ nsec sncunecdasennnvedceresoenve 6 
FAROE GENE ACV SOO ERTIES 565252 oncs wocncc ca caskeccestccenyacandpscesenwscnace 6 
LIFE 
Active in good standing on last report... eeeceeeeeeeseeees 127 
Transter from active memberahip «....<:...0:..-...--csaseiseamececesesesesese 1 
128 
Associate in good standing on last report -.....2........:eseeeeeeee 17 
No change during month ....................... 
Ge I 0: een eed a Sr ee eRe 145 
Total number of personal members of all classes...........2....esceeeeeseceseeeeeee 
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CHaracters 


Te policy of the American Sterilizer Company 
is to build character into sterilizers ... the kind of 
character that justifies the utmost confidence in the 
minds of surgeons and hospital executives. 


( This character building began before the death 
of Louis Pasteur, while sterilization was still done with 
crude implements, when two young men, founders of 
this company, undertook to produce adequate steri- 
lizers. 


( During the intervening years ... more than thirty 
... the business has gone on with never a change in 
purpose and with no conflicting interests. The policy 
of the business is still dictated by the founders. 


Barnes Hospital, St. Louis, new surgery will 
shortly be equipped with a most comprehensive 
layout of American Sterilizers. 





AMERICAN STERILIZER COMPANY 


1208 Plum St., ERIE, PENNSYLVANIA 
EASTERN SALES OFFICE: 200 Fifth Ave., New York City 
CANADIAN AGENTS: Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 














T XPERIENCEas 


Si Lindbergh became famous because he 
demonstrated certain unusual ability. That ability de- 
veloped only from experience and it is judged in terms 

of practical results. 


(( Producers of American Sterilizers have special- 
ized exclusively in building sterilizers for more than 
30 years. 


r( Nearly 39,000 American Sterilizers have been 
put into successful institutional service. 


(( More than 61% of the hospitals in United States 
and Canada, approved by the American College 
of Surgeons, are using American Sterilizers. 


(( Skill is born of experience. 


Cincinnati's new Christ Hospital will be com- 

pletely equipped with American Sterilizers. Part 

of the original outfit of Americans, 27 years 
old, is still in use. 





AMERICAN STERILIZER COMPANY 


1208 Plum St., ERIE, PENNSYLVANIA 
EASTERN SALES OFFICE: 200 Fifth Ave., New York City 
CANADIAN AGENTS: Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 

















ow!la Super-Power 


With a power output con- 
siderably greater than that 
of any other diathermy ap- 
paratus, making it also 
adaptable for the produc- 
tion of therapeutic fever. 


HE wide adoption of dia- 

thermy by the profession in 
recent years is evidence that the 
use of this energy for the purpose 
of creating heat within the body 
has proved an effective therapeutic 
measure in many conditions. 


Now medical science has found 
still another valuable use for dia- 
thermy, namely, for producing ther- 
apeutic fever (pyretotherapy). The 
method is simply that of raising the 
body temperature to any desired 
degree by means of the high fre- 
quency current in great volume. 
Temperature curves are produced 
without having to inject disease- 
producing organisms or toxic sub- 
stances into the patient’s circulation. 
According to authority,* “there is 
every reason to believe that this form 
of treatment will be useful in any of 
the many diseases where pyretotherapy 
is indicated.” 


The Victor Super-Power Diathermy 
Apparatus meets every need in medi- 
cal diathermy up to the present, and 
has a tremendous reserve power which 
assures the most satisfactory results in 
the more recent technics involving 
increased requirements for pyreto- 
therapy. If you desire a diathermy 





machine that will cover this entire range, the 
Victor Super-Power will prove a judicious in- 
vestment. Write for further details. 


*King, J. Cash, and Cocke, Edwin W.: Therapeutic Fever Pro- 
duced by Diathermy, with Special Reference to its Application in 
the Treatment of Paresis, South. Med. Jour., Mar., 1930. 


See also Illinois M. J., LVI:3:203, Sept., 1929, “Artificial Fever 


Produced by High Frequency Currents— Preliminary mar 
By Clarence A. Neyman, A.B., M.D., and S. L. Osborne, B.B.E. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IlL,U.S.A. 








E RLY v RWS RAY CORPORATION 
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CLASSIFIED LIST OF EXHIBITORS 
NEW ORLEANS CONVENTION 


BUILDING MATERIALS 
Acoustical Treatment 


I i tN sn a a cscs dace astnnormuast EDD ie Mos Sees eae RT OE NEES, Booth 98 

I ren, aoc, ssasaennidnoanscun Uissacatevcotesttbees Seana Ek Pe DEIN OI TCS Booth 106 
Asbestos Products 

Johns-Manville Corp. ................ eee moe ME Seek cettecdntclce anita oes EEE i Sop tae ted Booth 106 
Cove Base, Rubber 

Inn IEE NE Gi no ns plaseumcoubbn deat nccpcupessocncbvestuccoes Booths 313, 314 


Cubicle Partitions, Glass and Metal 





rR tI 0 i cad vs elnocepsecnnbicseumedasascadanecysswondasestdoesdets Booth 18 
Fire Escapes, Tubular 

Potter Mfg. Corp...... eh Bethe Ne SN OL a A ee TE ACT Ae OEE CPE ER OPN EF Booth 11 
Flooring 

Nn rin RN NOs IN 8 cn ab ccs fas acdcess Onan sueosteeeclc cman beat ccasenesasee Booth 273 

Ie aaah valkay, ach teannedceetatucectnaekunpns ...Booth 106 

PUN MINE, NUNN NONE PNM in 50s 50cnscceedaccisa cosas sacendedeSbconcecevasedesserscboseswastovee Booth 288 

Stedman Rubber Flooring Coz...................---...cec-cecsosesseceesencseoees Be es ah ict Dl ee Booths 313, 314 
Hinges and Hardware for Toilet Partitions 

Sanymetal Products Co., The........ Se RSs ig as nt ica See vbeehese piaba pera olen csisad pub saben. coonass peed Booth 18 
Insulation 

MN Ns IN aca cacevsnsesincesescovessenevins Rial stsns paisgssticd Pasa enh na aihegion ak GS aaa nck Opa nhetireoeoes Booth 28 





Johns-Manville Corp. .. 
Monel Metal for Fabrication 

International Nickel Co., Inc., The... ................. Se Se AE Pe CR ES * Booths 47, 48 
Mosaic Materials 


Booth 106 


National Terrazzo and Mosaic Assn...........................-.. aps caeise Taek Ghigucbal vediascnaeaieoeesaner ee Booth 288 
Pipe, Acid-proof 

a TLS CE ee RN a A A a Booth 86 
Ray-proof Rubber 

a ar DE 0 PEI I  Saaldic Se du buat upanencavepmdcudecgdvaconsatouneusel Booth 273 

8 6" SERS RCM E a ei oir epee Oar PRO svoveatcensecessnsir UOC ORG, BEE 
Stair Treads, Rubber 

aL ERIE aie De ek Soe DDR, TRE See Re Se eV ORD ONT Booths 313, 314 
Terrazzo Materials 

National Terrazzo and Mosaic ASsn.....-.............022. cecccccescecceeceeeeeeceeceececes iia lpimnatenstesaiel Booth 288 
Tile, Rubber 

MUNI HIN PURINE IS Ei ag TIN conn ices Svan paste da cadknsdecong ot esd Snousslokintncentesan Gk Booth 273 

Stedman Rubber Flooring Co................... a olhe asides Schack Detain asia acca tien Lal .......Booths 313, 314 
Thresholds, Rubber 

I amNY RIS ON cc nos poe ick ode gaces asp vetabnla penta ecagapeabiocecccomecezs Booths 313, 314 
Wainscoting, Rubber 

Urs I” CID oS no nk Sa cevncdotmabubd cass bicecdueee mleccanictele Booths 313, 314 
Window Equipment, Reversible 

I UCR RI ROS RB oe ihc etc I a en Booth 240 
Window Screens 

Rolscreen Co. .............. an ee A SPREE CERN NE: MOG RN BY 
Windows, Steel 

nn? NIE | SINE Na ah certo SS a lt Sock gsteucscagaba ed Booth 271 

Sy TMU MI NRT BN 5262s bcos Sic cacaie shaban babdasaa ob sscsnsiceac rot Sdusecceain’ Booth 75 


MECHANICAL EQUIPMENT 
Amplifiers 
Radio Receptor Co., Ine...................... FA TR MN SF ee MT BY DR ONE Me Bee SAS Booth 263 
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CAP OR BABY SOAP AS THESE : 


MANUFACTURED AND SOLD ONLY BY 
THE HOSPITAL DEPARTMENT 


THE HUNTINGTON 
LABORATORIES INC. 


HUNTINGTON-INDIANA 
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Annunciators 

Connecticut Telephone and Electric Co Booth 238 

pe SD |) See ee aera Booth 100 

SMM RINE: Mmm R leg Noe ainsi cs cwsandicg sae ces Lad escesewsorosastsgsersvomenssegs Ambulance Space “B” 

eS SSS SETAE IED ON A EE EEO TT ORE : Booth 263 
Clock Systems, Electric 

Cmmctiest Telentione: and Blectric Cea. 5. uns. .qcsccccsccnceteiicte icssnsncesecenmecensasesusy snseaseesensoese Booth 238 

Standard Electric Time Co., The............ an, she oeeastcsscote cadentbepeshamn topics <ncescada cao Booths 89, 90 
Door Closers, Holders, and Accessories 

Norton Door Closer Co. SE SE ee aS SESS ee CO ee ON Se Booth 42 
Door Latches (Self-releasing Fire enil Penk Exit wince 

Vonnegut Hardware Co..................cc.ccccccccsssccseecssecseeceee Ba A eae Booth 43 
Drains, Shower, Floor, and Roof 

Josam Manufacturing Co.................... A ee Booth 12 
Emergency Lighting System 

Electric Storage Battery Co., The............00..-... SS the, Te LOR OE OIE Oe Booth 79 
Filtering Equipment 

Permutit Co., The...................-..0-...- OOF HP Se See EET RS ty Oa ON noe OE tee B -Booth 77 
Fire Alarm Systems 

Connecticut Telephone and Electric Co............................ scebeieskintabacscnti ee wy siahie inouhiinsn eeeh Booth 238 

SI NN Ms cn os ici ca i ecccs acpacsedpstcenainstnsssacensentobonepengncsdesecsneoapiess esteseonsen Booth 100 

Holtzer-Cabot Electric Co., The “3 pO I ROL OLR ae Ambulance Space “B” 
Humidifiers, (With Automatic Control) 

eaee; IOs Teer. On Crt Bieta) BAGintor Cover G0...........co oscceccsoccscsseccsonnsensssectesoteetsnrs Booth 206 
Instruments for Recording CO:, Gas ee Etc. 

RIES SEE I ey ED Se es AOR Ee A Sn Ree eT eR eI oan pee Saonted Booth 77 
Interceptors, Grease and Oil 

Josam Manufacturing Co................ as capih Gras diesaiastedelnslhaveisiginadioicaleasadecnipiuatcuitinrlatdeiaa agile Booth 12 
Plumbing Equipment 

I cca Ne all sn, Sos deebbnd bue oboe pillbaag bere Secepiladahanle Booths 102, 103 

Standard Banitary Manufacturing  Co0..-.. <.:..-5.....cicccccccccccsscesccsescseesevecnccsencetoeescocceoseseces Booths 8, 9 
Powerizer Sound Systems 

nr Ta a ao on eb tssact dnegobstnsnn Seip ec apnipnconeetnadeescocuastucenaetl Booth 263 
Register and Message Cabinets, Doctors’ 

Ey, RE a ee ON eee ERD EECA ENE OAL T NI Booth 289 
Signaling Equipment, Complete Line 

Connecticut Telephone and Electric Co...............cc.cccecce0ceeeeee= eee EE ON, Booth 238 

I I a ink cade castes ERE AAPA ONS cA erie AR OG Booth 100 

PIG MmeeeONe, -Blowtric: Cos, Tia... cscecsn i occcvcnsbecakectincshvassienastosccosassdustsceecse¥e Ambulance Space “B” 

RU IIR «AINE MM IDS ca Siise asso ccs soko ico asic woe sac cebcovensucdrooucecbemmaabacedaaeentectstns Booths 89, 90 
Sinks, Acid-proof 

Duriron Co., Inc., The................... ned EPS EMEE LO UY CENA ce AM See AEP DO eee on, Booth 86 
Switchboards 

Mpmmrmabeeiees “Tatemhome miet TCCtr ie Co... sscaneoricnosseenessisinececetsosenesosssenspvaese Booth 238 
Telephones, Intercommunicating 

ee tS SE 0, en Booth 238 

Holtzer-Cabot Electric Co., cet ..Ambulance Space “B” 

ener nnnUE ECT NON DU, PN 2 a acc ccsunnsetcntencsudacdacteapedceccanse .....Booths 89, 90 
Water Softening Equipment 

SN. SERRE. UCR oer ee Me ae er ROS Sie See eee Rie AL Booth 77 


GENERAL FURNISHINGS AND SUPPLIES 
Apparel, Nurses’ 





Marvin Co., E. W............. ....Booths 278, 279 

PRR, MUNIN A 56285 en ou pena paritean nite boone cbeagersoontenconienn as ea Ser eS Booth 262 
Baskets 

Hospital Import Corp.......... : : mu RR ETD FA LEG TCE oka Booths 27, 28 

Lewis, Gamusl§ ......04.....:..... EI? IO ac RN ae Seat alps den diteneobeae seseseeeeeeBOOth 254 




























Patient Types... 


The Rheumatic 


Regular and adequate bowel elimination constitutes_an essential 
part of treatment in the majority of patients suffering from the 
arthritic or gouty diathesis. 

The comfortable action of Petrolagar is to be preferred to drastic 
physic. Petrolagar is pleasing to take and mechanically restores 
peristalsis without causing irritation and does not upset digestion. 

Petrolagar, a palatable emulsion of 65% (by volume) pure 
mineral oil emulsified with agar-agar, has many advantages over 
plain mineral oil. It mixes easily with bowel content, supplying 
unabsorbable moisture with less tendency to leakage. It does not 
interfere with digestion. 


Petrolagar 



















Sg MN 
yor 
Etge 













Petrolagar Laboratories, Inc., 
536 Lake Shore Drive, Dept .A-H.-10 
Chicago, II. ae 


Gentlemen:—Send me copy of ‘‘HABIT 
TIME” (of bowel movement) and spec- 
imens of Petrolagar. 
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Bassinetts 
Betz Co., Frank 6............ wxe Booths 55, 56 
Schoedinger, F. O. Booth 221 
Beds 
Doehler Furniture Co., Ine.................... Booths 22, 23 












Booths 68, 69 
Booths 30, 31, 44, 45 





Dougherty & Co., H. D... 
Hall and Sons, Frank A. 





NN I BI i552, Mo casvscenpdibencncoearenesiciaccbsibeamecstcten sessseeeeseeeeesee- BOOth 208 
Se.” AC eens ee ean : Booths 232, 233 
Irwin Co., Robert W pe eee ee Ak eNie EE Booths 297, 298 
NII RUIN ae ss x ge tpnaeabcbitenecace i aaehenen ...Booths 256, 257, 258, 259 


SII CII oc picn sen enandasnascusqueminaiesi hatesrendiecapmno es’ aspaeesckes Liss erate wees Booths 200, 201 


Bedside Unit 


Hospital Import Corp................ ~acekevesse-  OOCRS BT, BB 





Blankets 
Baker Linen Co., H. W...................+-- saptentiectaece es ae Fe Noe Ar en -Booth 270 
Clark Linen Co.............. .-Booth 308 
NN i eo, csapapasecinrevenrbivindiephtbestedtapiesenvenst duspi basesceteesbbnns bivsteestoucheaaetee Booth 203 
reams tO oe a. oi cos so ocupadevomattconcbcboasese sadaceotinosatp ean Booths 315, 316 
a a IR eo oases vans paanschs ccdavanctxecoosadlcctindengbcageedinnsa cel ecneobntanebssmageiainestis atibenseegtede Booth 228 
Bumpers 
I, TO TO no caaherpames ica duebbebcne teepuces baraabaadecceeeatonay ..Booths 35, 36, 39, 40 
Ta SRO NN ds abe nabvedoapen esesngnvemsviomecbenad Booths 313, 314 
Cabinets, Ward 
Trico, Inc., Div. of Art Metal Radiator Cover Co0................-.cc:ccsccesseeseesesceteeneeeneeeeeces Booth 206 
Cases, Steel 


Betz Co., Frank S.. PoP scl Se ee te ih nescence eC ITT Yee i oo 
Casters, Complete Line 

Calson ‘Co.; “Tite... :....2-..<:.....: 

Darnell Corp., Ltd 

Faultless Caster Co 
Certificates (Engraved) 



































a caellies vassal nenpien di shachepnplaeiinaaaniicererienntaisanssphintiinind-iantisamehant Booth 252 
Chair Rails, Rubber 

i Pa A pte cece ov enlah caaceclesa cpt nadscscinbatranssioee Booths 318, 314 
Chairs, Aluminum (Alcoa) 

Aluminum Company of America............................... be PE ne nn Lecipavtesobas Booths 65, 66, 67 
Chairs, Folding 

I III isis SSctinssstocescncanccousnnsdasfalencnevecees fekablkMiicgedbbnstishes ho paveapopintcvaenstavecestanseteciyitan Booth 254 
Chairs, Reclining 

ny INI ND os 5o csc dabesbac Fhendecsncbibocopesbegnwensoeson® bescenyososoese shes caavcnscaeecinear eel Booth 320 

_ Children’s Sets, Decorated 

Hospita) Import Corp.......0...::.c...20.00.cccseoeectee sAcctaddadeccbalataga oe mci dnc tigelaniacitece dees tikeetok Booths 27, 28 
Cleaning Supplies, General 

MUST HMNNI cp sets seca acts ors cops tc adolntcnn sis vba Ace pan dtesnclce his Sosasoetedeesnstieces Booth 254 

Ross, Inc., Will ategetecessinsivomiets Booth 228 
Cleansing Agents 

Ford Sales Co., The J. B Booth 251 

i Re RS | ee ea eRe ee nee eT Booths 314, 316 

Pe NINE INI a 2 IN aah bails s 2 sss cas ti ntieeiacdistaikect im ciecencbaclnlebentceseasscsetbbcbpasednanl Booth 241 
Costumers 

Sanymetal Products Co., The Booth 18 
Cubicle Curtain Equipment 

Judd Co.. Inc., J. L. Booth 101 
Curtains 

Baker Linen Co., H. W. 2 Booth 270 

Herbst Corp., L. B Booth 203 
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Hall Hospital Beds 


Selling agencies where samples of Hall Beds may 
be seen are located in the following cities: 


Los ANGELES, CALIF. Cuicaco, ILL. 

SAN Francisco, Catir. Detroit, MICH. 
PORTLAND, ORE. Iowa City, Iowa 
TacoMa, WasH. PITTSBURGH, Pa. 
MILWAUKEE, WIS. PHILADELPHIA, Pa. 
DENVER, COLO. BALTIMORE, Mp. 
Kansas City, Mo. CHARLOTTE, N. C. 
St. Louts, Mo. ATLANTA, GA. 
SHREVEPORT, La. JACKSONVILLE, FLA. 
Boston, Mass. TAMPA, FLA. 


Catalog and Book on Hospital Beds and name of 
nearest local agency will be sent upon request. 


FRANK A. HALL & SONS 
ON el Street 25 Ware 45ch Street 


NEW YORK CITY 
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Cushions, Bed 





Te, Se WV PRE 0s PE..-2- 2 ns. 55 50 ssecteoscsees abchonta. ee Re Ne LAS RIS SS eS Botth 5 

ee 2 oR I ans etaeaue dale ncomanpbechandi wats fasmainantaedaat ioeetntovontaneasa Booth 202 
Detergents 

meen i 8 RCE, Soa Gt oa arh ca racubuadacentoasdeslites astes veeuweed ntecgadMbieantesncuscaqrereter Booth 251 
Diapers, Sanitary 

RE COIN. 5 De isccno seri bavabvarseny casas i Fane CEH, Pee eee Booth 295 
Diplomas (Engraved) 

Wright Co., E. A.............. FES TE het Re LO SPEDE sR RL Oe ...Booth 252 
Disinfectants, Deodorizers 

Huntington Laboratories, Inc. seid ss dehenshatonbias -Booth 37 

Vestal Chemical Co............. Te Sh ae RE ORR ep ty ON ROD, Ae crete NE Sey ET .....Booth 239 
Dispensers, Soap 

ees MIR > RINDI RIN 5 oes cos edghagnuhvine sve gevcseasbdeoseceecoeae sense conncretoden> seceseeeeeee 00th 37 

Procter and Gamble Co., The...................... eSebeues bike Magee tated asentetp cnosobehiod ....Booth 241 

Vestal Chemical Co...... Ssacrniecuceai ts cages BS on OEE sei sssaevenseesens OEM BOO 
Drapery Fabrics 

i RE EG CORR SRT Dap elie eee Nae SME A ite aa oO ieee ....Booth 203 

Lesher, Whitman and Co., Ince......... hs ae Sestak skakiashasbips Sessa tons etccepunsnccens ec ER ODEEE SOM 
Filing Equipment 

ID cA 7 IIE ING ON gi os Sota te-d sAbwoiiegainseed¢svninbaceelipesaeneninns poolside ...Booth 96, 97 
Floor Scrubbing, Waxing, and Polishing } NMachines 

Finnell System, Inc... see SOR SE REI ea eveoees ies : -Booth 255 
Floor Treatment Clecuaeienile 

IT IIE III occas ae ides vensond phous cobs casncaps Bi baiae dadesccnosotenes podeetOSs koa neiai caecum Booth 216 
Furniture, Complete Line 

Doehler Furniture Co., [ne...........22.......0c.-cccccnce cccaseronee Caen ee Booths 22, 23 

Dougherty and Co., H. D. an Be sata sag . Bocths 68, 69 

PNG MOOR 5 Risk = Diciecesccccnessecerence PLN ET Sieh ee SAO A RO Din Od NoPE Baers oe Booth 203 

Hill-Rom Co., The..................... he PE Na wassseeseeee.-.- BOOthS 232, 233 

Irwin Co., Robert W. SILER Ne ETRY Ee Rn ad EE OE oa ses+--.--+-.- Booths 297, 298 

Pick-Barth Co., Inc., Albert. Mitiwlekives voli Oe 

Wienons Ga: Ee occ. MEE GER ord en Lote eter Bottke 256, 257, 258, 259 

Stickley Brothers Co.......... Fel chpacin idsvadink ds ssemsGesslie cs tus Sages alasvtiy ease sess-se-+-es--- BOOtHS 200, 201 
Furniture, Office 

Yawman and Erbe Mfg. Co. pase wath SPIGER aE OTS REE Booths 96, 97 
Furniture Tops, Rubber 

Stedman Rubber Flooring Co....................:.......scsccsssssvoes season oes Keke carte csekiceadl Booths 313, 314 
Glides : 

Darnell Commi;  Thbd...-icccl ek aS kl roren ee a aN EE G p PAE sctlssetdeecives SOOM 2G) 
Gowns, Complete Line 

ROE. SAMON O05 FE. Wiscinbsnsccccscicee cco ctwsiucdenes aaa smock ee teve let es Booth 270 

NL Ss 52s II sere cvesiecessccopsiaveceie Scans gSlisGin takbcbse te evemegaavetabahes bowed plas ons pan- GE a 

Neitzel Manufacturing Co., Ine............. Booth 262 

I, INR TNMs ans Sas tapiccves scxacesénios Booth 228 
Insecticides 

Vestal Chemical Co........... RA isk, PR ARES ISA EE SRO Jae eed LO Booth 239 
Lamps, Bed 

Colson Co., The... . oA Jin ii sacs eonbediaed ys Stensitascdaincnst} OCOD CE, 26,80; 40 

Morris Surgical Suely Co., “ine paiciat TSE Mee “AE Ren As Se ER NY ote ROE OF LEN see Booth 312 
Massage Apparatus 

nn aR I a esas hin hpce Usalmnsaiteessbnpacewicedacersboussnebons Booth 304 
Mattress Covers 

a NR Rs nooo ckeatnsc tacks aCabet ton ia teowiteen cant visntckg ctaoweoe ce teat tasbepansedieanooee Booth 270 
Mattresses 

asin sienna Ran 5 NN I noun, suxcapecndaepaosebenienen Sapaane sods cdhns car oenns oohassactope Booths 30, 31, 44, 45 

a 5a sa casc cease hens ech each pececangs poets posta asctncaoamemacinnsason canard Booth 203 
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Your Glassware Supply House will serve you 
with samples of fal Tumblers — all sizes and 
designs. Guaranteed to Outlast them all. The 
Whole G Strongly Constructed. Cost no 


more, but last longer 


HAZELATLAS GLASS Co. 
WHEELING.W VA 





THE MARK 
OF QUALITY 
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Oe Pe MR Ua oo acon gs ci cacenas ces eoswsapaowesomorecercianet sloesugspsuqevleanbacesrcesneey ..Booth 5 

Karr Co., Charles................. ; Booth 202 

Simmons Co., The...... FAP ES ee Ne SAE EME See ee soda Booths 256, 257, 258, 259 

Sarr ena Nie io a becctavsckeacca te savessonpndesneue dovenosnsseae NA a aPee 
Mohairs . 

cuiins UW talent WaVad HDG BO nos acess ds aces cancels ceamecspndevestocdvecanesdpevensosacseemoosiarncesen eR mom 
Mop Trucks 

Finnell System, Ince.......................c008 ++ DSR EA As A escapee de cee Booth 255 
Nurses’ Uniforms 

Marvin Co., E. W..... ba es ae, cat Waar Nee caso SpRaceic. Svs v2 ahariesan aaeoemceaon 

Neitzel Manufacturing Co., Ine..................... 

RN IR se 
Paints (Color Charts) 

National Lead Co.. wate eich Eyes Le ee Nee Ee 

Sherwin-Williams Co. ................ ‘ Sindee eas Me Vache Faden topecda mse eotsha a ae 
Paper Goods 

I NN NINO cpt ag AE sts cates Uo chopisidecb faadpanasatocase>peaninvorne LtAnicedpcamtseecesseetpantoatonh _..-+---Booth 295 

pe |; || eee sr LS Men Bh Bere ey a 3 ARE Poet Pane Booth 228 
Personnel Service ; 

Medical Bureau, The....... eR ee RE Haars Bs er Eee ER Booth 300 
Pillows 

ES SIG OES SEES ISI REUSE Op EAC Reed EEO EES a - PRIS I Open OE Le Papa Mae Booth 203 
Pitchers, Individual Ice 

Hospital Import Corp.. sents nck, oss uM Ae ba ldSh ip Lae bana opobanelay Gel coee a ann Pag a 


Radiator Covers, Metal 

Trico, Inc., Div. of Art Metal Radiator Cover Co............. -.:c:c-cecssesseeeecesessteessose-s-eeee BOOth 206 
Register and Message Cabinets, Doctors’ 

SN I NN gos gate dh tu ips sh Sawa ond code geenlocs toverreio Sap Re aectonetecctoam Booth 289 
Rubber Sheeting 

American Hospital Supply Corp. ES RAN A aR LTE Booths 211, 212 

Kaufmann and Co., Henry L....... Dea cee an 2 ee SA TONER ced Need Booth 220 
Screens 

ue Obs, Ihe.5 Ths Tai ...cicicsienc Cheiercieion s Sekstateodedarhaninaly blenistesetanaeerpe-aibiatines aaienncesi Dai Booth 101 

I OE RASC OO aN AD 7 ATOMS TEAR Se Ae OR EE ROE SERED 
Silencers, Pail 





Kaufmann and Co., Henry L...................... is dopey ata eva one ocaecroas DA laced Booth 220 

Orrsell Co., Inc., The. aie SOR eS ele ee oe See cegtapeis ni iauetthowcetern Booth 294 
Soap, Liquid 

Huntington Laboratories, Inc........... oe Re a OS ON Dsante Sonwasereeed Booth 37 


Soap, Scrubbing Compound 




















Huntington Laboratories, Ince.... : water vicscseah ee ihoesoabalescoetiscadebigiotekes Repeated Booth 37 
Procter and Gamble Co., The................. Nolen Sc tayacrecsenlit SUSE ANY Hee Oe een. Booth 241 
Wental Chemical  G0.<.........s.0.<.cai00eskeis Vniseiledinnchiateconae pao hha tndonsabeuinactabapainitgahieied Booth 239 
Soaps 
Colgate Palmolive Peet Co............ eas seme ee ae a ot Oe ier ae eee Booth 229 
Huntington Laboratories, Inc. ipo . th ant OREN Pee CINE ANON cot oer kao Booth 37 
nr RIND UNO RN a oad os copiaticecs denmscicsooen ts sas dicabbwvlesgabvciubytecbeeesvepuanieed Booth 241 
Vestal Chemical Co... VEE SNES DS ot Ronee See eam Eee ned Sosa edent So iacivics bgp lomane Booth 239 
Springs 
Hall and Sons, Frank A................. Rp erhena cea sestsseeseseceeeseeeee- BOOthS 30, 31, 44, 45 
I SI To cls che ndlesenia naleaiacdsecboaicaed aces how eabebbgbesiuedea Booths 256, 257, 258, 259 
ERE ae CEE A Ae ee RO NA TOE Booths 200, 201 
Tables, Bedside 
I ce Booths 35, 36, 39, 40 
SS RE Poly, < REROREENE lege te: Shes pt SOE OP eo Seon eels E SRE SAMO : Booth 221 
RIED. COWS cacesiivsncsserecisnoeeytsnscnamnettascacssaseoscuen PORT eS NE Ser: Beoth 303 
Trico, Inc., Div. of Art Metal Radiator Cover Co.............. Fsaipibicighab cuted heh scopdiagnels leemubiaall Booth 206 
Textiles 
ee ge SE ERS, * See SORES enS Levees Cnr ey Sane oan : Booth 270 
Clark Linen Co : Booth 308 
Herbst Corp., L. B....... Soe Booth 203 
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): Hospital Record for Every Purpose’. e 
J BOOTH 213 a 
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American Hosp. Assn. Record Forms 

American College of Surgeons Hospital Forms 

Ponton Nomenclature, Cross-Indexing and 
Record Forms 

P-R Series Hospital Record Forms 

P-R Series Bound Hospital Books 

Bell, New York, Ohio, Virginia, Louisiana, 
North Carolina, Georgia, Wisconsin and 
Colorado Training School Forms 
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old Way ~Ask about our 

\, Simple and Inexpensive 

*\ CROSS-INDEXING 
SYSTEM 

based on 

Dr. T. R.PONTONS 
Alphabetical 

Elaborate NOMENCLATURE 


Cross Index Files 


PHYSICIANS’ RECORD CO. ' cuexeornit’* 
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Pepperell Manufacturing Co.....0..0000..0000.0.cccccccceeee SEE A se ised Ses tealtas el imatemaatael Booth 296 

Pick-Barth. Co., Inc., Albert.......... sr eeectakslonts Gocebedbvintdess lustecbets haciclanivniaw nse, Baas ee 

PE TAR 5 TORN aeah Gs casnananpccensis : SORE a Oe Sate 5 ee ROR RR Te vckdess aacuesce OU 228 

Utica Steam and Mohawk Valley Cotton Mills..............00........ PEE Lea ae ee ...-Booth 290 
Trays, Adjustable Feeding 

ee Sag \ PR Oe EEO RS PSE RO RS Ren Cree NET shiciwaeyesciopeaclal Booth 221 

BRR OSE lati ate eae OEE Aa RAEN De ven thn Pl teaaes sheiscosecSosesaypsenys <a Oe 
Vases, Fibre 

IES CUE ONG hi ela Ea ah oh ea abe eb nsiebiciecisa! ndekva varie she cinohnns coon subeeas Booths 27, 28 

Lewis, Samuel ....... ea ae ectuaaitng si betca taal dbbaiaahdackoapicnabvaseedipalesseasdabageaiincappabbthacpceamelaiiante Booth 254 
Vases, Rubber 

I a = es aces expevestpctbindaaionda wey Booths 313, 314 


CLINICAL AND SCIENTIFIC EQUIPMENT AND SUPPLIES 


Ambulances 

Studebaker Corporation of America........ ss ticchidibinekhinge tenth taskipe aes -Ambulance Space “A” 
Anatomical Charts and Models 

Denoyer-Geppert Co. 222.0.....220..cc0ee--s Siacdiubesnbaleus aE oh OE RR ne OMe A RE RE -Booth 280 
Anesthetics 

en tea eC RNR S| PRR St Sic acne. cdacawascapevey nauraeos patente ascaddesipintossiebsstocees -Booth 218 

Squibb and Sons, E. R................ Secs SAARI SU Pyne Ie Ree naa eS NOP ay EN Booth 264 
Anesthetizing Apparatus 

I aI TI oN ree esac ders silat pdvoneee He geoeasarnbaiecers coins. siaibey caf badaueseeaneiweng Booth 272 





..Booths 25, 26 
.......Booth 218 
.....Booth 10 


Moidwrink Co. <25.0.65.5056-2.- 

Kansas City Oxygen Gas Co., 

McKesson Appliance Co. 
Baths, Wassermann 


Se CM 6 EE ee Sebati ea ak anager toute Booth 299 
Beds, Delivery 

IIE Bly Dos soc cnnccsenseiancoucnsatcwevaisanbs Spaihiaaeroactibibioeils seicadaeRaieteal wae tania east cepalas abana ......Booth 221 
Beds, Fracture 

ne nn a Ta AES OE, ESOS ERIE REE RN Ly PD: a ENE Oe Booth 222 

Zimmer Manufacturing Co.............-.-.......:..0<0+ rect de gi gapensiededGciatanedaienh omnia dbisiytiipponch Ressabttes ..Booth 275 


Beds, Premature and Feeble Infants 


Deknatel and Son, J. A..... SRS ee IIT AO EM 
Biological Products 

Squibb and Sons, E. R...... ashen alia sab at oy Sohn creo deat aides oy whe shes vic Ponices moaned eho dag -Booth 264 
Books, Medical and Nursing 

Lippincott Co., J. B.. ian digs aomtelepage ashgtblcha ceca Uaniec tp on Selaio dain ep eacieaattiaaacbiona Booth 57 

ND, Dg PIM ct ssc o occas winisecichwentorahdakcane pricitinBadincetnhe palalaiatasaisaen Dacoretiibcenabatiagealentbaiia Booth 93 

NINE ig UN 6 RB cckanse vnceeseangancsvopsedapeanasves iced at cag taaer acs Aon Wedd sat chin iaipbeb en sebta cuisines Booth 321 
Caps, Operating Room 

nn SUNN “UNO UN oi oa soca ncdacsatacdiancbcnonsnesmsibiivans ROPE Re Peon een et Booths 246, 247 

Be SS AR | SA Re or eae een enn nee RR era eA ee ew Booths 278, 279 

Neitzel Manufacturing Co., Ince....... FINE Booth 262 









EE. RRR SA EAI eo AR oN SRN, La RENE NET Re IE DSA: -Booth 228 
Chemicals ; 

Central Scientific Co........................... dachueatvoctiog LE. Oe CN RANE ot ee ED LE NEE Can Booth 299 

I I hh scab Laeheapebcomedpianoibieinsies sainelbapebs cates ce SRC y ee cs Booth 264 
Cotton and Cotton Substitutes 

ET ERT Nee Se al Le ON PE NINN Er TIDE Booths 246, 247 

Lewis Manufacturing Co.. vas ...Booths 29, 46 

I een eel a estan shanigsnnsnidaes sinsseanamenliny abst dsyncuniceaanenee Booth 228 
Cripple Carts 

Colson Co., The................... SP RS Sa eet a SON ieee RE I Booths 35, 36, 39, 40 
Cushion Rings 

K and W Rubber Co., The........ Disclutieee A wekes atonens Saguicceateemeaase as otbdetred Booth 5 




















This advertisement is one of a series addressed to Hospital and Institutional Executives 


QUESTION: 


How much and what 
kind of water is needed for 
the hospital laundry? 


ANSWER: 


Several factors contribute to the production of quality work in 
the hospital laundry. Of these none is more important than the 
water supply. 

Water for laundering must be pure, soft and clean. It should be 
available in quantities to meet average and maximum demands for 
both hot and cold water. From data on the volume and class of 
work to be done, the laundry engineer can estimate accurately the 
water needs of the plant. ; 

If the water is at all hard, softening equipment should be provid- 
ed. Also, water should be filtered. 

The kind of pipe used and the layout of water-mains influence the 
quality of work produced. Both also affect renewal and mainten- 
ance costs. Piping from mains, pumps or reservoirs should be run 
as directly as possible. It should be so installed that water hammer, 
air pockets, sediment pockets and dead ends are avoided. Every 
precaution should be taken to guard against rust. 


: 3 TROY LAUNDRY MACHINERY COMPANY, INC. 
tT roy engineers, Chicago + New York City + San Francisco + Seattle - Boston ~ Los Angeles 
backed by Troy’s fifty- JAMES ARMSTRONG & CO., Lid., European Agents: London ~ Paris ~ Amsterdam ~ Oslo 
Factories: East Moline, Ill., U.S.A. 





one years’ experience in 


equipping lauadry plants 
in hospitals and other 
institutions, are ready 
to answer your questions 
onevery phase oflaundry LAUNDRY MACHINERY 


planning. Feel free at any 
time to consult. Troy. Troy-equipped laundry im the Elizabeth Horton Memorial Hospital, Middletown, N.Y. 
i. oe ¥ 2 
: : 








SINCE 1879... THE WORLD'S 
PIONEER MANUFACTURER 
OF LAUNDRY MACHINERY 
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Cushion Rings, Self-inflating 

Germell Ce, Taie., Tie canis ccna inca nc encicssnsncesscoveres at Booth 294 
Cushions, Operating Table 

Oe ia mnnenrs MRS S AM . E o os oc cause btadapmage ce dut rnabspibharsitnsa chesequbisensonscitnaoespeaaee 












































Bs 5 I easirecescacs sede co ccsoreccoseced cone ssasvecviccnt sctnieccnvegpencsass Booth 202 

Kaufmann and Co., Henry L...... a Booth 220 
Desks, Chart 

SMAI 55S sp bed ca ccplicenhognu conden stan vaerecas Neneh ecvenvens sasbborsate ce ss ohcpecaioaee Booths 15, 16, 17 

SEN I a ESTEE DERE A CAT OTE EEE IO TAI Booth 221 
Dressings, Surgical 

I a, Tn Ti ain acpicceciseencnicsctiepeonsnacecsnansennnactowesasntiongncebivinees: eon Booth 203 

Johnson and Johnson, Inc = Booths 246, 247 

Lewis Manufacturing Co........................... oa igsnyesaalaat ween esnoetsuventinetasbendenfectceet tate Booths 29, 46 

INS rN SI hcp tn cance ccehiedcgabualccxespeobedianooenacervesrawaheenced Booth 228 
Enamelware 

I aN TUN ca dudicu can vabessqsasdeiotbenscbanesidabeabeotebaetl : Booth 276 

ce SS SEE ML REEL ORAL AONE TE Bericcdasmalte Booths 27, 28 

Meinecke and Co........ sala sSaliatiat Booths 248, 249, 266, 267 

NR NN 8 oa cisXergen decks socakusotendiorcd deotannigonts abl tenimbatonicessocaes scaapisboeee " Booth 228 
Forms, Record 

Hospital Standard Publishing Co... estes Eiraccastetpees nes aacedg cian ences Booth 305 

MIN INN NN gh spe Soc acc sco seycsban pace nsivncvonciebpaondaesckcavecéon Booth 213 
Fracture Appliances 

De Puy Manufacturing Co....... 





Zimmer Manufacturing Co 
Furniture, Scientific 


Betz Co., Frank S............. Booths 55, 56 
































MMII SIRI FO onc cescscteccesicdosoepnespicoen Booth 299 
Hospital Supply Co., The........ Booths 70, 71 
Kny-Scheerer Corp. ................ retcaseecessene ene Ga, aa 
Seanlan-Morris Co. ...00....00.....000.004- ; Booths 16, 16, 17 
NN oon wit na sss Skaveseacvistanbaiianuin alice aceee dite Booth 221 
Sheldon and Co., E. H. Booth 274 
Tern GUNUIE AO EID 5. SUP NUN 7 oh cis ans ecehvaceuaodetepceciyecnpiasnavinasicebtaines vb Booth 217 


Glassware, Laboratory 
Glasco Products Co.......... RicethasaapeesNAOe chee beadet.cpsaacsshieigtpatbeas sadcens kedanseintarsetGe pial aiestwsceede Booth 277 


Gowns, Surgical 






































Marvin Co., E. W......... Sri Ses aidan dagqcbuatgz vaiaickods gat coueicteven paises sieeeste oklihireiecaean ab eceaceto teil 

Neitzel Manufacturing Co., Inc. 

i ac ohnininia Laks Sisobeinmoriians ummeabsbacaamonaaian Booth 228 
Hypodermic Needles and Syringes 

Becton, Dickinson and Co......... estonia tata ee rinpaes ..Booth 54 

Eisele and Co............. Sabes. ste ee te Booth 283 

Faichney Instrument Corp Booth 280 

SN NI 5 NIN 5 0h ccaaaco cc escna sce ccsurcn cob nocaN cai enseaeStin ns 6k as nirinie cigs ecb Raab 6 Sencugiphensa pitied algae Booth 276 
Hydrotherapeutic Apparatus 

RR One nk NNEC ee cece ee css eelpsed aa ebtodscs inde Living gcse Laskpetcoes Dads bas nckanencaiee Booths 102, 103 

Standard Sanitary Mfg. Co......20....0...2.cccceccceeeeeee BP SOME eS. be Men Nv ORE at Booths 8, 9 
Identification Labels (for Rubber Goods) 

oe ce EE OE Ea NSIS SESS 25 ae Die See Ee 8 A EE Ae nee EET, Booth 294 
Identification of Infants, System for 

Deknatel and Son, J. A Booth 105 

Deewherty. end: Go., TEs: “Dy... --<.....c-nceiccccecsiccese ....Booths 68, 69 
Incubators 

Central Scientific Co..... Booth 299 

Mueller and Co., V. 9 Booths 268, 269 

Scanlan-Morris Co. ..... Pe Seto Sel NUR fe vet ae ‘3 Booths 15, 16, 17 
Instruments, Endoscopic 

ee SE "Sea eee eae : Booth 265 
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Instruments, Surgical 
American Hospital Supply Corp 
Eisele and Co............... ala 






























Faichney Instrument Corp...................-::ccecesseeeeeees Sin cdosasdbinaaipr erbechincce ncligioaresiatilguaaiiga 

BI COU ig. Eos rciicieispeseccdeciee Since someacice csacalibehoaitciti 

Hospital Import Corp. 6S ot Nindie Bibi tupaaeenihe cowciceias -Booths 27, 28 

Morris Surgical Supply Co., Ine......................... ee SAY NL a Booth 312 

I IR Ns ech sag soeccean sr ceceichscedioererierces Pea Silas cosddh nibichiesiuasaabe ndash -Booths 268, 269 
Insulin ° 

Squibb and Sons, E. R............. ies Lvbie oslo fF ae a anced cd cantare Pi te vohet bins jeliskeatadcbnees Booth 264 
Invalid Chairs 

I ig is ice scckatencnentes : FeO S55 Sa, rR oe Sao NO -Booths 35, 36, 39, 40 
Irrigators, Vacuum 

Hospital Import Corp. 5 sae ; eR oc eS Booths 27, 28 
Laboratory Apparatus 

Central Scientific Co.............0.....seeeee er eR eae ele pT CRP I re 3 .....-.-Booth 299 
Laboratory Furniture 

a NR ERT EEE LEE Setnok sg ad OREO R ERR WF eR NR TRL aes Ae ARE oR Booth 299 

MES AS ORGIES AP Sriee CRC a ene Sr BRO ee Bete oshsclesheon kgs toctaliga dabcaks kote Booth 274 
Lamps, Operating Room 

nnn POIE Ro IIE 2 RIND, TO Fo hte cwaslth sac pv seibu Gaon Doser wc cotvdbecaotacuadecsentsshetnaet Booth 208 

I I nN a cedepba cia uastapressbnnatss secs opens oasis als vatasbenmaisobea ioietbae sai ded Booths 268, 269 

FP OR Oa, UO I ao sad sane names gioniapimmelo aneeieieliananentanakéoueabinisicatanvenieuchel Booth 217 

IN cg I a cee van ica weske vant bartercéiccansedtnacrdeehane Ss aides sssereseeee-eeeee BOOth 265 
Lamps, Therapeutic 

i ars a tmenninopbetene’seghinanoyadealdiiapaisbiowcenianoitaisesiailesat Booth 208 

OE ATE A Ret ote MORIN OLR TRO EEL CLIN ON, eNO TE TE ROE RETO aN Booth 307 
Ligatures 

Johnson and Johnson, Inc...... pakeligaacencneaeoiei Rascal aa a Pn OE thes dpllapatsipinticicaes a Booths 246, 247 
Masks, Nose and Mouth 

Jobnecn and Johnson, Inc..........:.0..2.-22...--60ios.sicv.-ceesense pabiea oi haved eco oueidiasasiicvecs térepecas den A Bene 
Microscopes and Accessories 

I Nn ed ST a A Br ded Shin Sal ude wesoniaee onncal voicadeindesnasy osroavnapeae sebeenee Booth 265 
Monel Metal for Fabrication 

International Nickel Co., Inca The..................... EI IPO TENMELY, FRSA OT .........Booths 47, 48 
Pharmaceuticals ‘ 

Health Products Corp....................-+. ade EAE Dh etl eset Oe bce bay seems aos Booth 317 

I a ee ea eg hat diesen teosswescel lone has Sate Booth 245 

Petrolagar Laboratories, Inc. =. -Booths 291, 292 

oS ae SB: RE seer ee seeteeeeescneeeeeteesaasereeseeeenaeteesateeenesanee Booth 264 
Photographic Equipment, Supplies, Etc. 

cas Seats tVainkgssiost paiSinsad sop enisewhap ones! anvcguectioniihesss Le 
Physiotherapy Equipment 

General Electric X-ray Corp..... ae Salbniaisaial Booths 49, 50, 51, 52, 59, 60, 61, 62 

Moaliny tue MimmaOneturitig Co. Tre. Tie oii ni. csncscc ca seagsciecpssovsenstenveasacesiosenevenssocensns Booth 234 

NNN, NNN TOI MBN 5 oo Sons cacy ces aces nha a cho sn eda don ecasen Wbdemnenbosovoeasesbbatniieall Booths 87, 88 
Rubber Gloves 

Hankins Rubber Co..................... 

Massillon Rubber Co., The 

Wilson Rubber Co............. 
Rubber Goods 

SOARNUL IRIN UNE UMNDNIDR RIN os hcp ote cn saecncaoccwsn'esce nase gogiconcscooventevcaqienstosieees Booths 211, 212 

RN NI ce ciassaaphvb licshninpnocessisiveposubtaisbcaid medbicbesics Booth 276 

IN a ng a ircatiet Soares ghee ba cdtwins sn edeton saize ieaee iapailiesatpeaioandunsapronessecniind Booth 261 

K and W Rubber Co., The re tadeuiowiata 

Wea A tn, ROY Ts sons Si osc sec esc evwsscicegecoosencseenn ip Licirantcennhccesecmsstlee vase ms 

NNN MINIS IIR FINN snc nat ra cc coat ccc, Crayne cha tgsbsinncn wSewepeancocopeispnicc atuisssaeSauewocconed 

Meinecke and Co...................-. ‘ -Booths 248, 249, 266, 267 

a a a ocala aaa dns sons cebciicupivesabdaouccsiccnamelonl Booth 312 
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GonNECTIGUT 


invites you to BOOTH 238 


American Hospital Association 


CONVENTION 


New Orleans, La. October 20-24 


PT 
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Make note right now to visit Booth 238. CONNECTICUT, long an outstand- 
ing name in the hospital signaling equipment field, will have on display and in 
operation during the entire convention a complete line of signal equipment. 
Competent engineers will be in attendance. ' 

This will include Nurses’ Calling Systems, Doctors’ Paging Systems, Staff “In 
and Out” Systems, Corridor Lamp Systems, Telephone Systems and Accessories. 
The most careful attention has been given to the design of all Connecticut 
Signaling equipment, for ease in installing and maintaining. It truly reflects 
our 36 years of experience in the production of precision signaling systems. 
Send in today for the new catalog No. 404 illustrating our complete line of 
hospital signal systems. 


CONNECTICUT sicric CORPORATION 


BRITANNIA STREET, MERIDEN, CONN. 
(Division of Commercial Instrument Corporation) 


CONNECTICUT TELEPHONE & ELECTRIC CORPORATION 
46 Britannia Street, Meriden, Connecticut. 


Gentlemen: Please send me your new catalog showing the very latest develop- 
ments in signal systems. 
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Booth 228 





Ross, Inc., Will 
Wilson Rubber Co. 


Booth 32 





Rubber Sheeting 





















American Hospital Supply Corpy..............2:..-:cc.-ccccsccosssessecscoeseeee Booths 211, 212 

Kaufmann and Co., Henry [n...........-0.0...-0-cccccsescccssees NESEY Soro Booth 220 
School Furniture, Vocational 

Rn “NED: G0, CI Bonnisan ones Booth 274 
Scientific Apparatus 

Becton, Dickinson and Co.............. Booth 54 

An I ov calcapichs veins nb spacers vendeulneh Onsinasmunsest Booth 299 

McKesson Appliance Co... , POE 

Moslier and \Co., --Wiisi.écis....csciccc00s0: -sseuseeeeeee-BOOths 268, 269 
Slides, Stereopticon and Microscopic 

ois cals ene ceusa ples tanta’ nb colpsins wide laces aastijabienicanaameconsell Booth 280 
Soap, Surgical 

Huntington Laboratories, Ince...... svoe cig taemaale Booth 37 

Johnson and Johnson, Ince............. ‘s <sssseseeeeseeee 00thS 246, 247 

Wet TRIO ano sei cs seceen spt... ....Booth 239 


Spotlights, Medical 


American Surgical Lamp Co..................ccceeeeeeceeeee 


| EET RAE Ae 
Spotlights, Portable and Emergency 


American Surgical Lamp Co\..............ccccesccceceseesecceee 


Sterilizers 


American Sterilizer Co...................-.csccs-e--00:00 


Central Scientific Co. 














...--..-Booth 208 
....Booth 207 


....-Booth 208 


ecssessececsssne Ge GT 
Ee 






















Castle Co., Wilmot.......... BU feat Aa eae ...Booths 94, 95 
Hospital Supply Co., The........................... : Booths 70, 71 
Kny-Scheerer Corp. .......... STRUM PEAS et Sothern Og Rr sacctsisceseresese tt OOens SB, 34 
NNN Ng os occa cs hova wedicbeemecy pacelean Sacoieollienta Booths 15, 16, 17 
Stretchers 
en PR SU a Rares 2S OE Me TRON SO .......Booths 35, 86, 39, 40 
aera RIAU CID RN na sd, ce ncducapcal aaagel occco tb ocacesceneanices Booth 220 
SD Ae) SRE ere eee RA ne CEO sassssessseevercs ee San 
Supplies, Medical, Surgical, and Invalid 
SI I I nc ccs cseceacciscls conpunsossonanesnsondusSzasanial Booths 211, 212 
Becton, Dickinson and Co Je apedea ciciatichbs iat Sophie: aide naan ae Booth 54 
ee Ra + | ELSE a eee ar ae be Booth 276 
Hospital Import Corp.................. A eR SAAT Seed OS es EEE DS OO IT ON Booths 27, 28 
Johnson and Johnson, Inc ...-Booths 246, 247 
Kaufmann and Co., Henry L................... Sp heigsh thro cekcas ales tbin ch cee dballs Raa toca eee Booth 220 
ES SIR ERO oe PR SLE RT EN EAE See RE NOR Booth 29, 46 
NID BIG oo nissicc cc casccsscsesonsessengses ..-...+--. Booths 248, 249, 266, 267 
Morris Surgical Supply Co., Ince........... Rn EI | ec TP RE OY ONS LO IRE SN Booth 312 
UMNMINNNNE VIRMNER, WOR OW occ cc sgn cdussnlasesccantcnbuarsietiacisorss vssteeseeeese- 00th 268, 269 
BIS Rc g RP aa scsceiacs os Nascccckewsnplintspeconsesso sesscececseeee--- BOOtH 228 
Sutures 
Davis and Geck, Ine..........................- --ssseeeseeeeeee00ths 58, 58 
Deknatel and Son, J. A............00.... Booth 105 
Ross, Inc., Will Booth 228 
Syringes 
Becton, Dickinson and Co.................. Booth 54 
Eisele and Co. Ri sibne eat ahech ahs eye ee os sessseeeseeeee-Booth 283 





Faichney Instrument Corp...............000...0.000000- 


NRT VIR I a2 hs css saicdn «cds hoioeushusbenaacantedalocnastes Siar 


Hospital: Imaport Cony. ..i.......2.<....cccccceocse--is..0.... 


Tables, Fracture and Orthopedic 
NN CII ccs sa nccseseerinensh : 
Tables, Operating 
Betz Co., Frank S. 





Hospital Supply Co., The.................0..... 





Booth 276 
DE | 





sstsssseeeereeeeBOOthS 33, 34 


sosiea elecnapeaslpiasaaial Booths 55, 56 
Booths 70, 71 














Where flat work 


runs into the tons every week 


That’s when it pays to 
have all the washing and 
ironing done under the 
direct supervision of the 
management! 

The Doctors’ Hospital, 
New York City, for ex- 
ample, has a modern laun- 
dry of its own, planned 
and installed with 
the aid of American 
Laundry Machinery 
Company engineers. Here 
bed linens and blankets, curtains and 
towels and staff uniforms are laundered 
perfectly and returned to service at 





Monel metal Cascade Washers and compact O-T Extractors in the “All- 
American™ laundry at the Doctors’ Hospital, New York City 


once. Now would be a good time to 
havean“American’” specialist bring you 
some laundry-economy facts. Write. 





THE AMERICAN LAUNDRY MACHINERY COMPANY 
Norwood Station, Cincinnati, Ohio 
The Canadian Laundry Machinery Co., Ltd. Agents: British-American Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto3,Ont.,Canada Underhill St.,Camden Town, London, N.W.1., England 











Better cleaning 
at lower cost 


ALLS, floors, windows and paint’ main to collect dust and cause discolor- 
ed woodwork are made spotless ation. Repainting is needed less fre- 
quickly and easily the Oakite way The quently. Hospitals everywhere say it 
time and work saved effect substantial 8 the ideal material for all hospital 


reductions in cleaning costs. cleaning. 








Applying a mild solution of this quick- Let us send you a practical booklet full 


cleaning material with a cloth or sponge 
makes dirt, grease, smears and smudges 
disappear as if by magic. No films re- 


of suggestions for doing all “your clean- 
ing in less time and with less scrubbing. 
Ask for “Oakite in Institutions”—it is 
yours on request. No obligation. 


Oakite Service Men, cleaning eg are located 
in leading industrial centers of U. S. and Ca 


Manufactured only by 
OAKITE PRODUCTS, INC., 16F Thames St., NEW YORK, N. Y. 


OAKITE 


Inch ‘al Cleamina Materé Is ana Method: 
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Kny-Scheerer Corp. _ ............:ccesscccesececeeees otis Booths 33, 34 

Seanlan-Morris Co. .................:0.--- t. ..Booths 15, 16, 17 

Schoedinger, F. O Booth 221 

Wocher and Son Co., The Max................... scapleivs Booth 217 
Tables, Surgical 

Trico, Inc., Div. of Art Metal Radiator Cover Co............... Booth 206 
Thermometers 

IER REI I Se ERE Dead IMIG Ts NC MEAN COR YO HCA ent oo nae Cee Pian ETE ee Poe. Booth 283 

Faichney Instrument Corp... is : Sie Bo.@h 230 

NN ON I css cps sesh caenicchachstbanlovwciooag dane GEE ER BT ne ee oe Booth 276 
Washers, Bedpan 

Ss as = oo sso cnlishessaiaabacnsshcereasacnencecodenged aS a Booths 94, 95 

Hospital Supply Co., The.......... RE eI Bc ec ee a eas Booths 70, 71 

EEE SINE ONE RE ANSE OE IO, LEENA Booths 33, 34 

Meinecke and Co..... Tae : Booths 248, 249, 266, 267 

Scanlon-Morris Co. .............-.:.:0-:0---0- nisi lesan bist lala s Susiadacbiaia tealaasastadlsltipseatagaioal Booths 15, 16, 17 
X-ray Apparatus 

General Electric X-ray Corp.................cccccececceeseeeecesesceeee Booths 49, 50, 51, 52, 59, 60, 61, 62 

en UN Ono a So ca ca. at Secteur poe Ucaet lease veh ceatmianiiecs cae toakadiascort Booths 70, 71 

Kelley-Koett Manufacturing Co., Inc., The Booth 234 

Penn, IN| eo cb ra acca hg psi a baba eticdiemmpusmaceusiocaperaed Booths 87, 88 
X-ray Films, Safety 

Eastman Kodak Co..................:::000-0+ Ciicgasis tiled acaucbuaiated Booth 207 

LAUNDRY EQUIPMENT AND SUPPLIES 

Dryers 

American Laundry Machinery Co., The...............::...c:sseseeeeeeeees Booths 80, 81, 82, 88, 84, 85 

ee Mr “OEE: MD 5. BU ooo ccd Scse sey sinicsoopnstunaiseecssesanvnseceborsrtepvecieaaciney Booths 1, 2, 3, 4 
Extractors : 

American Laundry Machinery Co., The...............-:0...sccsseeeeseeeeees Booths 80, 81, 82, 83, 84, 85 

ee a I Dag = TING aa wan sicher enscasensonsodhopnsccendnsekesioesteccebshensbdll Booths, 1, 2, 3, 4 
Marking Equipment and Ink 

NINES: “UUINEINRE ON 5s cdi apy es sscsits Canosa ceSeccsnessccueabstergesrouopecshcoane Booth 322 
Marking Labels 

MR SUNN A re WRN VON so aca clean nchdg soap cavsct ewes meenad aieaoosuneee CSRS Ee eee Booth 293 
Presses 

American Laundry Machinery Co., 81, 82, 83, 84, 85 

REI TEE: WR De OO We Olan A Tee eee SS Le Pea Aas ....Booths 310, 311 
Soaps 

RR IND PID OD cnc spss raaisc ps cavccunccnc casczcctens puaespsncechion vanee Booth 229 
Washers 

American Laundry Machinery Co., The...........0...2......-ccseseeeccee0- Booths 80, 81, 82, 83, 84, 85 


Booths 1, 2, 3, 4 








Troy Laundry Machinery Co., 
Washing Powders 

Ford Sales Co., The J. B................. Booth 251 

Procter and Gamble Co., The......................-.:00 sd Booth 241 








FOOD SERVICE EQUIPMENT, UTENSILS, AND SUPPLIES 


Baking Equipment 




















Hobart Manufacturing Co., The Booths 19, 21 

Westinghouse Electric and Manufacturing Co. Booths 91, 92 
Broilers 

Westinghouse Electric and Manufacturing Co................eccecccccccceeceecceeccescesceceencevens Booths 91, 92 
Chinaware 

American Hospital Supply Corp. Booths 211, 212 

Herbst Corp., L. B : Booth 203 
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utity 


Exhibits the 


First Complete Line 
of 


Ready-Made 


Surgical Dressings 
at Booths 29 and 46 





The Ready-Made Dressings Idea has a 
definite application to your dressings 
need. 





MAY WE SHOW YOU? 
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Onondaga Pottery Co.............:..:cccccescseeeeneees 


Booths 63, 64 





Booths 315, 316 





Pick-Barth Co., Inc., Albert 
Ross, Inc., Will 


Booth 228 





Choppers, Meat and Vegetable 


Hobart Manufacturing Co., The............-::-.c.cesccsceeseesereeeseeeeteees 


Coffee Mills 


Hobart Manufacturing Co., The................. sdanieisrcnaes 


Cutters, Food 


Booths 19, 21 





Booths 19, 21 





nr ae anne ia na a 8ST i, Soiccuh ips cnt osuedbstingpapecbanbocenbcoonacbensel Booths 19, 21 


Dishwashing Machines 























I RE Na codecs Sacha viopetdiedadg oeshiaeaelewaeieaen Booth 38 

Colt’s Patent Fire Arms Manufacturing Co,...........ccc.cccccseeeeeeeeee Booth 41 

Crescent Washing Machine Div., Hobart Mfg. Co........................-. Booth 20 
Dispensers, Milk and Cream 

NI RINE NON SO oo 8s sa easier yc pmadg nica tnsohans eat boncedcnies ecco eat sos ecenpetbeceniencasahenco iii’ Booth 243 
Electrical Equipment, Complete Line 

Westinghouse Electric and Manufacturing Co..... Booths 91, 92 
Food (Hot) Preserving Cabinets 

Waters Genter Co.................... sibaecli otaiseing napeeteda Co aba suiops cia costes Sede thcsleps Diels anes beltlactiectpa tesa taneae Booth 209 
Food Conveyors 

I I ool darerepesiniia sbinevinvadeaia bapubeecegiboneliamaieseh ance igaaael Booths 35, 36, 39, 40 
Glassware 

Berbat. Corp., i. B...........0 Sccsaesieh ipa etacalanees Sees tote Mines hac sen nsGaientel wav eocdoasnnscctteiwaes tutus Booth 203 

NN Naso Sees soc dency ouishcyct pices viva de ushwaglascapesestnmnmeedas oe euseett Booth 228 
Glass Washing Machines 

MO I Cg Si Bongo secciccnicsnes ccnendsaccqesusevenes Supssakng stp opcmmeviceosinca Booth 38 

Colt’s Patent Fire Arms Manufacturing Co. .............::.-:cscsscessesseeseseeeceeeees Booth 41 

Crescent Washing Machine Div., Hobart Mfg. Co...............2......+ Booth 20 
Griddles, Electric 

Westinghouse Electric and Manufacturing Co. ...............ce:c.cccesseeseeeesseeceseecceeeenees Booths 91, 92 
Ice Cubers, Crushers, and Shavers 

Blakeslee, and Co., G. S................... sexe Sa Dvgiesincon soos Loosen yag> nando Sign clei oborsoaeoe Booth 38 
Kitchen Equipment, Complete Line 

Westinghouse Electric and Manufacturing Co.............ccccecccecsceeeneceeeeceeeneeeeeeneeee Booths 91, 92 
Mixing Machines 

tna is la steer de pecans rnnreslirenpibasickelSicdanbenceontll Booths 19, 21 
Monel Metal for Fabrication 

ny Sem ME Ti ia cecserke niece iesncdiadewccsnmcaenti tin geatindisoctimapeipiacadite Booths 47, 48 
Ovens 

Westinghouse Electric and Manufacturing Co. ..............:ceccccccceceeeeeecescsensescsenanens Booths 91, 92 
Peelers 

San SOI SS hah callnlas aes deslashlgneiebesnateaianbemie idisiecliniissidndaucimbiadgaeeciaeaanel Booth 38 

Hobart Manufacturing Co., The .....0.02.00...:eeecceceeee ata tonk ainda Ee pibcrubanatse cee Booths 19, 21 
Pitchers, Individual Ice 

Hloapital TMport COLD.......0c0sc0s.-.ence-.cecerscesrseconras osacees mresies snes ciepiiandeiceaeatiag scchschahenituetla Booths 27, 28 


Service Trucks 
Colson Co., The.................... 


Silver Burnishing Machines 


sssseseseeeeeeee BOOthS 35, 36, 39, 40 

















American Laundry Machinery Co., The................20...:c:cseeeeseeeeeee Booths 80, 81, 82, 83, 84, 85 
Silverware 

pO Sag ARR e erence PO Ar Booth 203 

Morris Surgical Supply Co., Inc.. Booth 312 

Pick-Barth Co., Inc., Albert........................ Booths 315, 316 

Ross, Inc., Will.......... Booth 228 

INIA INMIINNNI Sas cccvoyatdvonemacknansrg edeeiman nan’ Powe Booths 13, 14 
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ENGLANDER BEDS 


For Hospitals and Institutions 





NEUROLOGICAL INSTITUTE OF COLUMBIA MEDICAL CENTER 
A Room in the Nurses’ Home—Completely Equipped with Englander Beds 


Englander Hospital . 
Equipment 


BEDS—for private rooms or wards. 

BEDS—for medical staff, nurses and hospital help. 

MATTRESSES AND PILLOWS—complete line with a quality 
grade for every need. 


ROOF AND SOLARIUMS—folding chairs, tables and umbrellas. 


A Few Prominent Hospitals Equipped with Englander Beds 


Neurological Institute of the Columbia Medical Center, N. Y. 
Babies’ Hospital of the Columbia Medical Center, N. Y. 
Alexian Brothers’ Hospital, Elizabeth, N. J. 
Abington Memorial Hospital, Abington, Pa. 
Hospital of St. Barnabas, Newark, N. J. 
Mt. Sinai Hospital, N. Y. 
Brooklyn Eye and Ear Hospital, Brooklyn, N. Y. 7 
Jewish Hospital, Brooklyn, N. Y. Mercy Hospital, Chicago, Ill. 
Woodlawn Hospital, Chicago, Ill. 


ENGLANDER SPRING BED CO. 


Showrooms: 100 West 32nd Street, New York 
36 South State Street, Chicago—88 Canal Street, Boston 
Factories: Brooklyn, Boston, Chicago 


{ 149 ] 

















THE BULLETIN OF THE AMERICAN HOSPITAL ASSOCIATION 


Slicing Machines 


















ee pee hg SEIS EERIE ST AR SBAE aac SUS Se a oS ae ee NOS Booth 38 

ener mmmnrmennne neta lc Ni ds, cacasaccavcdmbawerebssdinitewierioase Booths 19, 21 
Toasters, Electric 

NREL et SER nae A REND CN SR eee RE REN OA NT EER REY Booth 209 
Trays 

Westinghouse Electric and Manufacturing Co..00.........c.:c:ccesceseseesceseseseeeeessecesceceeseee Booths 91, 92 
Trays, Adjustable Feeding 

EE tg SR AT RAEI Dasa rvRie ts a cal i Sen vo = Booth 221 
Urns, Coffee 

USS Eg URIS cr eee rath Od tae 2a de 0PM OO RO ee aR Bae” Booth 73 

Pickart, Ine. AMO bo nciccceccicescccecceosss ...Booths 315, 316 

Westinghouse Electric and Manufacturing Co............. Ltidericnipatasniiniatddcusenaatateae Booths 91, 92 
Urns, Cream and Milk 

San ORIN MUN nd Seca cas sks Ucn euibeisdennvadicinacnessnnsoskansee Booth 248 
Utensils, Monel Metal 

International Nickel Co.,, Teie., Tie... ia..:a..2..0cic.n2ac8*...ccccosecscsecsvossesocescotsecvecsceseseose.eeeeeOOths 47, 48 


FOODS AND BEVERAGES 
Baking Powder 
















































































I I NN a ee ee Booths 235, 286 
Beverages 

Chicago Tea Bag Co. (tea)...... ie ssonscbhencwedhnn eonauwtbohtatasscensesis=0ssaRn ae 

Davies: and Sullivan Co., (Coffee and te) q..........ccccccccccccccooseovecssecscsccescorscocsrocenes Booth 72 

BOOUEe Rites. es Bs TOOOOUMIING ono see lsecescceetctbereee ...Booth 24 

Evaporated Milk Assn. (dry) Booth 244 

General Foods Corp. (postum and coffee)............ “a a Booths 235, 236 

Horlick’s Malted Milk Corp. (malted milk) ....2.......0.20..0...esc--ceeseeseeees Booth 210 

I IR, © I aca ones dndn cia pide nck dietcelaninainiieesiainienssentinsie Booth 260 

Seidel and Sons, Ad. (dry).... 4 Booths 224, 225 

NN ORIN RI NIN Poa sScc at capnnaansh ace cawaed ca teaevdbusasqassonscedeopuened Booths 214, 215, 226, 227 
Cake Flour 

General Foods Corp..................:..:::+++- a2 supdenbahsg abs balbe chp elaupliad vs kakovesesMgpoacoaisaioeadl Booths 235, 236 
Cereals 

RR NINN SUID hc <n ssccsccsivcexcars-cnecsdtpenesesscésscobabscapeeevigeotnensese Booths 235, 236 

IN PRU ca. Ms cisor goes ntvsck ctasenestnaspacpvea savas cabregeskeorcenetnedentusatonscscnas’ Booth 287 

NS caso ctecistniennigesneserbndoenitie Booth 260 
Chocolate and Cocoa 

neve Paces GOR... x. —<....22 nine — Booths 235, 236 

Seidel and Sons, Ad............. reno cies Booths 224, 225 
Cream Desserts 

Seidel and NN noc a c yates sates pan Bens Rearemeetie tag ...--. Booths 224, 225 
Desserts 

General Foods COor..............-..-:c.-sccssccos.sco0es Shit pales ; Booths 235, 236 

Snr mimi UN SN, tS Oe on Os, casenedp secu eo buneecbondic bobrerbmtaloneciced Booths 224, 225 
: ieee: RE Coa fcr 2 8S ON a 2 aon os bia cha Pek ieagasttencecbaned Booths 214, 215, 226, 227 
Diabetic Food Products 

ON a RE, @ oe .... Booth 242 
Fruits, Canned 

SS AIEEE, A on stent tanapsla shchdlecase wid anicensigbosraniianenteminedeastal Booths 214, 215, 226, 227 
Gelatine Desserts 

General Foods Corp....... Booths 235, 236 

Seidel and Sons, Ad Booths 224, 225 

Sexton and Co., John Booths 214, 215, 226, 227 
Health Foods 

Battle Creek Food Co Booth 242 
Preserves, Pickles and Condiments 

Sexton and Co., John........................ Kinin salen F. cnicecbbiksveustp tomate Booths 214, 215, 226, 227 





MESSAGE of THANKS 


We take this opportunity of expressing our appreciation for the 
cooperation of those Hospital executives who as true pioneers, 


A 








have so ably assisted us. 


Akron Hosp................ ..Akron, N. Y. 
Church Home Inf...............Baltimore 
Eee 

Dr. Phetee’s .........:....... Buffalo 
Millard Fillmore ” 

. @&. Miarine.............:...... 

Robert Packer... Sayre, Pa. 
General Hosp. ......... Rochester 
Strong Mem. Hosp. a 
Johns Hopkins Hosp. Baltimore 
Sheppard-Pratt Hosp. 

Evanston Hosp..... Evanston, II. 
Presbyterian Hosp. ..............Chicago 
Receiving Hosp ......................Detroit 


Pontiac Hosp, Pontiac, Mich. 
United Hosp.....Port Chester, N. Y. 
St. Peters Hosp.........Albany, N. Y. 


Ellis Hosp........ Schenectady, N. Y. 
Magee Hosp. ........ anes Pittsburgh 
St. Francis Hosp................. ” 

Genera! Hosp............. Rochester, Pa. 
Hillman Hosp. .............. Birmingham 


Crippled Children’s Hosp. 
Elizabethtown, Pa. 


Tacoma Hosp. ......... Tacoma, Wash. 








ECONOMY—Minimum saving of 20% 
in coffee and cream. 


PERFORMANCE—Protects 
flavor 6 to 8 hours. 


FOOD VALUE—Elimination of metal 
contamination. Coffee now a healthful 
beverage. 

HUMAN ELEMENT—Uniformity of 
quality. 


original 


. MAINTENANCE—Doepreciation min- 


imized, dripless faucets, no crazing 
of crocks. 


DAILY CARE—A few minutes a day. 
SANITATON—AIl glass interior. 
SAFETY—Heat controls, combined 


steam and vacuum relief valve. 
SERVICE RECORD—Unequalled rec- 
ord since 1925. : 


INVESTMENT—100% dividend every 
9 to 12 months. 


MCOIN—A SUPERIOR CUP OF 
COFFEE FOR LESS MONEY. 








Glass Coffee Maker 
(scientifically 
timed infusion) 


AMCOIN CORPORATION 


55 ILLINOIS ST., 


BUFFALO, N. Y. 
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Tapioca 

en RNR SI 5) Ooo Ss kee A Socuncneb bpvenunsinaaniecte amecdien Booths 235, 236 

I a a cece ienanicvertinspeinan Ungsonibae Booth 287 
Vegetables, Canned 

Sexton and Co., John.................. Booths 214, 215, 226, 227 
Vegetables, Strained 

Gerber Products Div., Fremont Canning Co...00.........0..0::c00 seeeeeees Booth 282 

PUBLICATIONS 

mens Dietitian Ramnelittion:, Teoma <8. sos ssicesdecenkee <chssnnsininsschovnnentunnscnctbocnacnn Booth 281 
American Hospital Digest and Directory. ...............2.-cccccscssesceeeesesencese sesteerseeesenseccencsacreseeeseseceeese-BOOth 250 
American Journal of Nursing, The............0...00..0000.-- Booth 219 
I snl nasibomanican dernnedsniontnnndbiaiinsntilibiadioadnsianseeni iii Booth 250 
EE SESE a Ne a cea CAEL NTT SEL SET Pe Se Booth 250 
ree UN RUN NNR 85, 5 55 5... sss cic atemanntig ys abcanessbcastcBideos ouer secotbiroetconesii ton waanetitaceeeliowr(: scl aD 
IN NE 2a gs cs snta va cesloon babe nopabeocpabeges uevie cess, Sob Uianteeaindt casscak deobhles cin dons oa 
Pe NRE. TUNE TI nn ncn ons cscs cetecciencessecncenes Loh stsiasiges deceiastiesanse' taatonda 
ee SARE EVILS MeO eae CREE Nar ETE ET, <A ny ND Gr SURE een OT EERE BEE nr Booth 219 
Trained Nurse and Hospital Review, The...................... esecrisasvesecene OOD OOe 
Western Hospital Review........ Tin siaacodleapiaei tail aalila t thlelaicsacteaipaeininionascisid pieced’ Booth 263 








EDUCATIONAL EXHIBITORS 
NEW ORLEANS CONVENTION 


American Association of Hospital Social Workers, Chicago, Ill. 

American College of Surgeons, Chicago, III. 

American Dietetic Association, Chicago, III. 

American Institute of Architects, Committee of, Moise Goldstein, New 
Orleans, La., Chairman. 

American Library Association (Hospital Libraries’ Committee), Boston, Mass. 

American Medical Association, Chicago, III. ‘ 

American Occupational Therapy Association, New York, N. Y. 

American National Red Cross, The, Washington, D. C. 

American Social Hygiene Association, The, New York, N. Y. 

American Society for the Control of Cancer, New York, N. Y. 

Committee on Simplification and Standardization of Furnishings, Supplies, and 
Equipment of the American Hospital Association, W. P. Morrill, M.D. 
Portland Me., Chairman. 

Committee on the Grading of Nursing Schools, New York, N. Y. 

Hospital Library and Service Bureau of the American Hospital Association, 
Chicago, IIl. 

National Child Welfare Association, New York, N. Y. 

National Hospital Day Committee of the American Hospital Association, 
Joseph R. Morrow, M.D. Ridgewood, N. J., Chairman. 

National League of Nursing Education, New York, N. Y. 

New Orleans District Nurses’ Association, New Orleans, La. 

Radiological Society, The, Committee of, Leon Menville, M.D., New Orleans, 
La., Chairman. 

Sealy Hospital, John, Galveston, Texas: (Out-Patient Department). 
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An Invitation to Booth No.75 


Where Models May Be Seen Of 


BROWNE WINDOWS 


Approved and Used by New York, New Jersey, Connecticut, 
Massachusetts, Pennsylvania, New Hampshire, Ohio and 
Iowa State Hospitals, for the Following Reasons: 
Perfect Ventilation without drafts; Maximum Light and Vision; Abso- 
lute Weather Protection; Noise-proof when Closed; Safety and Economy 
in Cleaning Exterior of glass from the Inside; Simple, Easy Operation; 


Continuous and Lasting Service; No Depreciation; Fuel Saving and 
Minimum Maintenance Costs. 


ALSO A SPECIAL TYPE REQUIRING NO RESTRAINT BARS 
Built of Rolled Steel and Extruded Architectural Bronze 


RICHEY, BROWNE & DONALD, Inc. 


2101 FLUSHING AVE., MASPETH, NEW YORK CITY 




















Patients Appreciate Quiet 


And the Noiseless Aluminum 
Chart Holders in the Fosco 
Line of Visible Clinical Record 
Chart Desks give it to them 


The Holders, being the operative, 
therefore the vital part of this equip- 
ment must be quiet. 


The “Fosco” Holders are made to 
operate in opening and closing with- 
out noise and they are further 
equipped with rubber ends to make 
the operation of placing them in the 
racks also noiseless. 


Hospital superintendents are quick 
to note the advantage of using the 
Fosco Chart Holders. 


Ask us to send full information 
F. O. SCHOEDINGER 


Manufacturer of a complete line of 
Aseptic Metal Hospital and 
Surgical Furniture 


C.A. 6-8 Visible Clinical Record Chart 322-358 Mt. Vernon Ave. 
Desk holding 24 noiseless alumi- Columbus, Ohio 
num chart holders r 
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OFFICERS OF THE STATE AND ALLIED ASSOCIATIONS 


Alabama Hospital Association 


President—Dr. French H. Craddock, Sylacauga. 
Secretary—Bertha McElderry, Talladega. 


American Association of Hospital Social Workers 
President—Edith M. Baker, Washington University Hospital, St. Louis. 
Secretary—Elizabeth G. Gardiner, University of Minnesota, Minneapolis. 
American Protestant Hospital Association 
President—Mr. Luther G. Reynolds, Seattle General Hospital, Seattle. 
Secretary—Dr. Frank C. English, Christ Hospital, Cincinnati. 
Children’s Hospital Association 


President—Dr. Howard Child Carpenter, Children’s Hospital, Philadelphia. 
Secretary—Miss Bena M. Henderson, Children’s Hospital, Milwaukee. 


Colorado Hospital Association 


President—Dr. Maurice H. Rees, University of Colorado, Denver. 
Secretary—Mr. Frank J. Walter, St. Luke’s Hospital, Denver. 


Connecticut Hospital Association 


President—Dr. B. Henry Mason, Waterbury Hospital, Waterbury. 
Secretary—Miss M. E. Traver, New Britain Hospital, New Britain. 


Florida Hospital Association 


President—Mr. J. A. Bowman, Munroe Memorial Hospital, Ocala. 
Secretary—Mr. Fred M. Walker, Duval County Hospital, Jacksonville. 


Georgia Hospital Association 


President—Dr. C. S. Lentz, University Hospital, Augusta. 
Secretary—Mr. J. B. Franklin, Georgia Baptist Hospital, Atlanta. 


Hospital Association of the State of Illinois 


President—Mr. E. E. Sander, Ravenswood Hospital, Chicago. 
Secretary—Mr. E. I. Erickson, Augustana Hospital, Chicago. 


Indiana Hospital Association 
President—Dr. Wm.°A. Doeppers, Indianapolis City Hospital, Indianapolis. 
Secretary—Miss Gladys Brandt, Cass County Hospital, Logansport. 


Iowa Hospital Association 


President—Mr. Robert E. Neff, University Hospital, Iowa City. 
Secretary—Mr. Clinton F. Smith, Allen Memorial Hospital, Waterloo. 


Kansas Hospital Association 


President—Dr. T. R. Heath, Kansas City. 
Secretary—Dr. John T. Axtell, Newton. 
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Hook Suspension .. $503 
Band Suspension . . $530 
Trolley and Rail .. $585 


- Prices without bulbs, 
C a f.o.b. N. Y. 
ar! Zeiss. Jena “* | 


*“Pantophos”’ Operating Lamp 


The patient is on the operating Table .. . 

The surgeon is there at his work .. . 

THE LIGHT GOES OUT! 

Is this a serious predicament? Not if the operating lamp is a Zeiss Pantophos. 
The double filament bulb used in the Pantophos provides a reliable safeguard. 
Should the first filament bulb burn out or the main current fail, the second 
(storage battery supply) filament comes into use automatically as an emer- 


gency light which produces an illumination similiar to the first in intensity 
and quality. 


NO HEAT--SHADOW-FREE ILLUMINATION--NO GLARE 


See the exhibition of Zeiss Optical Instruments at the 
American Hospital Association Convention 
NEW ORLEANS, LA. OCTOBER 20-24. BOOTH 265 


CARL ZEISS, INC. 


485 Fifth Avenue, New York (¢AR] 7F]sg) 728 S. Hill St. Los Angeles 
LS ST I a == 2S Sh ae 


ENA J 
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Kentucky Hospital Association 
President—Dr. John R. Wathen, St. Anthony’s Hospital, Louisville. 
Secretary—Miss Agnes O’Roke, Kosair Crippled Children’s Hospital, 
Louisville. 


Louisiana Hospital Association 
President—Dr. E. L. Sanderson, Charity Hospital, Shreveport. 
Secretary—Dr. Arthur Vidrine, Charity Hospital, New Orleans. 


Michigan Hospital Association 
President—Mr. S. G. Davidson, Butterworth Hospital, Grand Rapids. 
Secretary—Mr. Robert G. Greve, University Hospital, Ann Arbor. 


Midwest Hospital Association 


President—Rev. L. M. Riley, Wesley Hospital, Wichita. 
Secretary—Mr. Walter J. Grolton, Missouri Pacific Hospital, St. Louis. 


Minnesota Hospital Association 
President—Mr. Paul Fesler, University Hospitals, Minneapolis. 
Secretary—Mr. James McNee, St. Luke’s Hospital, Duluth. 


Mississippi Hospital Association 
President—Mr. Wayne Alliston, Jackson. 
Secretary—Dr. J. K. Avent, Grenada. 


Missouri Hospital Association 
President—Mr. L. A. Johnson, Trinity Lutheran Hospital, Kansas City. 


Secretary—Mr. Walter J. Grolton, Missouri Pacific Hospital, St. Louis. 


Nebraska Hospital Association 
President—Mr. F. J. Bean, University Hospital, Omaha. 
Secretary—Miss J. L. MacDonald, Clarkson Hospital, Omaha. 


New England Hospital Association 


President—Miss Miriam Curtis, Cooley Dickinson Hospital, Northampton. 
Secretary—Dr. W. Franklin Wood, Massachusetts General Hospital, Boston. 


New Jersey Hospital Association 
President—Dr. Earl Snavely, Newark City Hospital, Newark. 
Secretary—-Mr. Thomas J. Golden, Jersey City Hospital, Jersey City. 


Hospital Association of the State of New York 


President—Mr. Sheldon L. Butler, Long Island College Hospital, Brooklyn. 
Secretary—Mr. Boris Fingerhood, United Israel Zion Hospital, Brooklyn. 


North Carolina Hospital Association 
President—Dr. L. V. Grady, Carolina General Hospital, Wilson. 
Secretary—Mr. Edwin Farmer, Memorial Hospital, Wilson. 
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Conside 
Wome 


. . . in this intimate phase 
of their toilet? 


OMEN are so- particular 
about the little intimate 





















things of their toilet that natur- ae) 
ally they appreciate the hospital 

which caters to their wants. 

Soap, for instance, is a most im- % 


portant item to women. 

Why take any chances with 
toilet soap? Serve the one 
kind that you know pleases 
women .. . the favorite beauty 
soap of more women than any 
other . . . Palm- 
olive! Palmolive is t 
recommended b y 
23,723 leading 
beauty specialists— 
the most over- 
whelming __ profes- 
sional endorsement 
any soap has ever 


had. 


Made of pure olive 
and palm oils 








Palmolive 


Palmolive is a i pecial sizes 
scientifically sapon- - pill 2 
ified blend of three Miniat mt 
vegetable oils: olive olive... eva oz. 





oil, palm oil and Im 23,723 leading beauty shops because it is the 


It in America, women are told to Srecial Guest 








coconut oil. : soap they are used ; 

contains no free use Palmolive. ae a Ra Spel tee tee 

fatty acids and no free alkali. In spite of its quality and pres- Your hospital’s name 
Palmolive in your hospital tige, Palmolive costs no more than See of 1,000 cakes. 

means to every woman that you ordinary soaps. or more. ee 

are considerate of her little home He poo 

comforts and her beauty needs. Write for samples and prices of 


Men, too, appreciate Palmolive our four special hospital sizes. 


COLGATE-PALMOLIVE-PEET CO. 
Palmolive Building, Chicago, III. 
NEW YORK KANSASCITY MILWAUKEE SANFRANCISCO JEFFERSONVILLE, IND. 
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Northwest Hospital Association 
President—Miss Carolyn E. Davis, Good Samaritan Hosp., Portland. 
Secretary—Mrs. Cecile Tracy Spry, Everett General Hosp., Everett, Wash. 
Ohio Hospital Association 
President—Mr. Frank W. Hoover, Elyria Memorial Hospital, Elyria. 
Secretary—Mr. J. R. Mannix, Western Reserve University, Cleveland. 
Oklahoma Hospital Association 
President—Dr. Frank H. MacGregor, Mangum. 
Secretary—Dr. A. J. Weedn, Duncan. 
Ontario Hospital Association 


President—Mr. R. H. Cameron, Toronto. 
Secretary—Dr. F. W. Routley, 410 Sherbourne St., Toronto 5. 


Hospital Association of Pennsylvania 


President—Mr. Wm. A. Breitinger, Reading Hospital, Reading. 
Secretary—Mr. Howard E. Bishop, Robert Packer Hospital, Sayre. 


South Carolina Hospital Association 


President—Mr. F. O. Bates, Roper Hospital, Charleston. 
Secretary—Dr. J. M. Beeler, Spartanburg General Hospital, Spartanburg. 


South Dakota Hospital Association 
President—Dr. Robert S. Westaby, Madison Hospital, Madison. 
Secretary—Mr. C. W. Carlson, Moe Hospital, Sioux Falls. 
Tennessee Hospital Association 
President—Dr. Henry Hedden, Methodist Hospital, Memphis. 
Secretary—Dr. Eugene B. Elder, Knoxville General Hospital, Knoxville. 
Texas Hospital Association 
President—Dr. Lucius R. Wilson, John Sealy Hospital, Galveston. 
Secretary—Mr. Joe F. Miller, Jefferson Davis Hospital, Houston. 
Virginia Hospital Association 
President—Dr. Knowlton Redfield, Jefferson Hospital, Roanoke. 
Secretary—Dr. J. O. Beavers, Newport News. 
Western Hospital Association 
President—Mr. G. W. Olson, California Hospital, Los Angeles. 
Secretary—Miss Grace Phelps, R.N., Doernbecher Memorial Hospital, 
Portland, Ore. 
West Virginia Hospital Association 
President—Mr. J. S. Turk, Ohio Valley General Hospital, Wheeling. 
Secretary—Mr. Joe W. Savage, Charleston. 
Wisconsin Hospital Association 
President—Mr. R. C. Buerki, Wisconsin General Hospital, Madison. 
Secretary—Mr. L. C. Austin, Mt. Sinai Hospital, Milwaukee. 
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30 DAYS trrat 
Order the Improved Model 


of Dr. Abt’s machine for a 
free trial. You will find that 
it pays for itself 
during the trial period 
through Hospital days saved 
in Charity cases apart from 
Nurses’ time saved. 

Dr. Abt’s machine enables 
you to 

give Superior Service 
to your Obstetricians, be- 
cause it avoids pains and 
Breast troubles after delivery 
which can hardly be avoided 
without its use. 





Exchange your old pump 

for the improved model. We offer a liberal allowance for the old machine. 

MEDICAL SPECIALTIES MANUFACTURING CORP. 
Successors to EDWARD LASKER COMPANY 


Medical Arts Building 300 Fourth Avenue 
CHICAGO NEW YORK 

















is a type and size to 
meet the requirements 4 
of practically every type of 
institutional service, and 


P08 — the pes 

t that t 

operation and long service. | FLOSPITAL EQUIPMENT 
Catalog describing our Trucks - Casters 


complete line of Hospital 3 
Equipment gladly sent on Wheel Chairs 


request. 


[ the Colson line there 


















You are cordially invited to 
visit our exhibit at the 


AMERICAN HOSPITAL 
ASSOCIATION 
CONVENTION 


New Orleans-Oct. 20 to 24, 
1930 


Booths Nos. 35, 36, 39, 40 











ber a shown is 
el 6231-DL, equipped 
with brake and detachable 
litter. 





THE COLSON CO. 
ELYRIA, OHIO 


Branches in Principal Cities 
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Dr. James L. Bevans, director of the John D. Archbold Memorial Hospital, 
Thomasville, Georgia since its opening, has tendered his resignation, to 
to take effect February 1, 1931. A successor has not yet been named. 

Dr. Bevans, formerly a medical officer of the regular army, now holds 
the rank of Colonel, U. S. Army, retired. He is leaving the hospital field 
and after a period of travel will live in Washington, D. C. 


Mr. Charles Lee, for the past two and one-half years connected with the 
New York Ophthalmic Hospital, has taken over the administration of the 
New York Homeopathic Medical College and Flower Hospital, New York 
City, effective September 15. Mr. Lee for eight years previous to going to 
New York was superintendent of the Waterbury Hospital, Waterbury, 
Conn. He is one of the best known hospital administrators in New England. 


Dr. Michael J. Thornton is the acting director of the department of 
hospitals of New York City pending the selection of a permanent head. 


Florence E. Merrill has been appointed superintendent of the Clinton 
Hospital Association, Clinton, Mass., succeeding Miss Elizabeth I. Hansen. 


John C. Gardiner, superintendent of the Springfield Hospital, Springfield, 
Mass., has resigned, effective October 1. 


Dr. H. R. Edwards has been chosen superintendent of the new Delaware 
County Tuberculosis Hospital at Media, Pa., which will be known as 
“Delwood.” 


Frances L. Aylesworth has succeeded Margaret Wilson as superintendent 
of the Ideal Hospital, Endicott, New York. 


Lillian R. Sutton is the new superintendent of the Amesbury Hospital, 
Amesbury, Mass. to succeed Edith F. Bennett, resigned. 


Dr. Roland H. Cranford is superintendent of the South Mississippi 
Charity Hospital at Laurel, and not of the South Mississippi Infirmary, 
Hattiesburg, as previously published. 


Dr. Edwin L. Goss of Carrington, N. D. has accepted the position of 
superintendent of the new hospital which the government is building at 
Belcourt for the use of the Indians of the Turtle Mountain Reservation. 
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Spotlessly cleaned, shining silver 
adds to the attractiveness of your 
trays and tempts the patient to eat 
the food put before him. 


The Sterling Silver Cleaner and 
Burnisher will give a bright polish 
to forks, knives and spoons of all 
sizes, the inside and outside of 
coffee and tea pots, cream pitchers 
and similar items without damaging 
them in any way. 


SC ‘AP The Sterling Cleaning 

and Polishing Com- 
pound is scientifically prepared 
from the purest of ingredients. 


POTATO AND 
VEGETABLE PEELERS 
AND SILVER BURNISHERS 









In the Sterling line there is a potato 
peeler suited to any hospital from 
the smallest to the largest. Sterling 
Peelers represent the highest degree 
of efficiency because both cylinders 
and discs are lined with carborun- 
dum, the hardest, sharpest and most 
lasting known abrasive. 


The patented Sterling wavy disc 
with up turned lip gives a gentle 
rolling motion to the vegetables 
while they are being peeled, which 
prevents bruising and waste of 
vegetables. 


Sterling Peelers and Silver Burnishers are designed and 
manufactured by specialists. Rugged construction through- 





out assures years of use with minimum expense for upkeep. 





Write for new descriptive literature 


JOSIAH ANSTICE & Co., inc. 
ROCHESTER, N. Y. 
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Frank W. Hoover is the newly appointed superintendent of the Elyria 
Memorial Hospital, Elyria, Ohio. Mr. Hoover succeeds Mr. John R. Mannix 
and takes over his duties about October 1. He was for five years super- 
intendent of the Alliance City Hospital. 


Eleanor A. Rambo has taken over the superintendency of the Southeast 
Kansas Hospital at Coffeyville. Miss Rambo was formerly assistant super’ 
intendent of the Oklahoma Hospital, Tulsa. 


Miss Eleanor Savage has been appointed superintendent of the new 
Cornwall Hospital, Cornwall, New York, which will soon be ready for 
occupancy. 


Arthur O. Bauss, former superintendent of the Swedish Hospital of 
Brooklyn, New York, is dead. 


Sister Mary Veronica has resigned as superintendent of Mercy Hospital, 
Hamilton, Ohio and the position will be taken over by Sister Mary Cecilia, 
a member of the hospital staff 


Mrs. Eva Barber, supervisor of the Mount Morris Park Sanitarium, 
New York City, died recently, in New York. 


Carol Martin has resigned the superintendency of the Community Hos- 
pital, Glasgow, Kentucky. 


Dr. Joseph R. Clemmons, formerly superintendent of the City Hospital, 
Macon, Georgia, has accepted the position of assistant to the director of 
Strong Memorial Hospital, Rochester, New York. He assumed his duties 
there on September 8. 


Dr. Marvin F. Haygood, formerly with the Tennessee department of 
public health, has been appointed superintendent of the State Tuberculosis 
Sanatorium at Alto, Georgia, to succeed Dr. Edson W. Glidden II. 


Miss Mary Spires has been appointed superintendent of the Houston Eye, 
Ear, Nose, and Throat Hospital, Houston, Texas. She was formerly assistant 
superintendent of nurses at the Hermann Hospital, Houston. 


Miss Caroline A. Jackson resigned the superintendency of the New 
England Deaconess Hospital, Bortcn, when that hospital merged with the 
Palmer Memorial Hospital and School for Nurse Training. Mr. Warren 
F. Cook, formerly of the Brooklyn Methodist Episcopal Hospital, has been 
selected as superintendent of the merged institutions. 


Dr. Roderick W. Browne, formerly medical officer in charge of the 
U. S. Veterans’ Hospital, Fort Bayard, New Mexico, has been transferred 
to that post at Walla Walla, Washington. 
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THE SHERWIN-WILLIAMS Co 
Sis). | 


The Sherwin-Williams Co., 
has a staff of men who have 
devoted all their time within 
the past few years to the 
problems connected with 
the painting or refinishing 
of office buildings, theatres, 
hotels, hospitals, and apart- 
ments. This staff will be 
represented at your conven- 
tion in New Orleans in 
October. 

Drop in at the Sherwin- 
Williams booth— it is num- 
ber 99— with any painting 
or finishing problems that 
you may have. The men 
who will be.there are ex- 
perts, in fact as well as 
name, and they will try to 
help you with any informa- 
tion that you want—which 
puts you under no obliga- 
tions at all. 


VISIT OUR BOOTH - NUMBER 





Trade Mark 
Registered 





Tue SHeRWIN-WiLtiams Co, 


Main Office and Factory 
CLEVELAND, OHIO 


Offices and Warehouses in all Principal Cities ‘gf ime 
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Miss Marietta D. Barnaby, after twenty-one years spent in hospital ad- 
ministration, has resigned the superintendency of the Henry Heywood 
Memorial Hospital, Gardner, Mass. to become registrar of the Suffolk County 
Central Directory for Nurses in Boston. Miss Martha Wallace, formerly 
superintendent of the Waldo County General Hospital at Belfast, Maine, 
is to succeed Miss Barnaby. 


Mr. Paul L. Mitten has taken over the position of superintendent of the 
Longview Memorial Hospital, Longview, Washington, to succeed Mr. C. W. 
Forde, Jr., who resigned’ recently. 


Miss Mary A. Smith has been appointed superintendent of the new 
Henry County Hospital, Newcastle, Ind. 


Rev. A. Norrbom, for a number of years superintendent of the Iowa 
Lutheran Hospital, Des Moines, resigned that position, effective the first 
of September, and is succeeded by L. A. Johnson, formerly manager of the 
Trinity Lutheran Hospital of Kansas City. 


Dr. Walter A. German has been appointed superintendent of the Kansas 
City Tuberculosis Hospital, Leeds, Mo., succeeding Dr. George C. Lee. 


R. A. Ryden is the new superintendent of the Evangelical Lutheran 
Hospital of Cleveland. He was formerly business manager of the Lutheran 
Deaconess Hospital, Minneapolis. 


Helen L. Wilbur has recently been appointed superintendent of the 
Jay County Hospital, Portland, Ind., succeeding Mrs. Luella Hubly. 


Bessie A. Budd has gone to the Hebrew Maternity Hospital of Brooklyn 
as superintendent. This institution has recently completed a new building. 


Dr. Ralph E. Porter has been transferred to the United States Marine 
Hospital, Pittsburgh, as medical officer in charge. 


Elizabeth Woolsen is superintendent of the new Shelby County Wilson 
Memorial Hospital at Sidney, Ohio. 


After two years as superintendent of the Jordan Hospital, Plymouth, 
Mass., Miss Alice I. Edgar has resigned her position. The resignation will 
take effect in December. 
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A DENTAL 
CLINIC 


enables the modern hospital to render 
COMPLETE service. And complete 
service is certainly essential in these 
modern times when medical authorities 
everywhere recognize the close relation- 
ship between the teeth and bodily ills. 
Let us suggest a plan for a Ritter 
equipped dental clinic in your hospital. 


A modern Ritter-equ'pped operating room No cbligation, of course. 
for a Hospital Dental Chic. 














Ritter Dental Mfg. Co., Inc., Rochester, N. Y. 


rerd Ft 


Hanes Table 
by 
ALLISON 


Overcomes the discom- 
fort and inconvenience 
of the knee-chest posi- 
tion; equally serviceable 
for general examina- 
tions . . . used by 
leading Proctologists 
and hospitals in the 
United States, and 
foreign countries. 


Sold By All 
Reliable Dealers 





































Quality Manufacturers 
‘or Almost a Half Century. 


Catalogs on Request 


1115 Burdsal P’kw’y, Indianapolis, Ind. 
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NEW BUILDINGS AND CONSTRUCTION 

















CALIFORNIA 


Artesia.—The Artesia Hospital has begun work on a new addition. The 
superintendent is William E. Robbins. 


Los Angeles.—St. Vincent’s Maternity Home is having plans drawn up 
for a new hospital to accommodate fifty mothers. It is estimated that the 
building will cost $100,000. The local Community Fund is to supply the 
amount necessary for maintenance after the structure is built. 


COLORADO 


Colorado Springs—The new St. Francis Sanatorium was dedicated in 
August and thrown open for inspection. 


GEORGIA 
Columbus.—In addition to alterations already contracted for by the 
Columbus City Hospital, the city commissioners have adopted a resolution 
providing for improvements which will include a three-story annex to the 
main building, and new equipment. 


Milledgeville—The City Hospital staff has accepted plans drawn for a 
new fireproof building and work was started in September. A private residence 
next to the site is to form one wing. There will be an operating room, dressing 
rooms and offices for the physicians, and sun rooms for convalescents. 


Savannah.—Plans for the completion of Charity Hospital call for sixty-two 
beds, in wards and private rooms, lecture rooms, administrative offices, interns’ 
quarters, pharmacy, maternity department, and operating pavilion. 


ILLINOIS 
Chicago.—The Children’s Memorial Hospital has acquired a site at 2416 
Orchard Street for the construction of a nurses’ home. Plans for the new 
building and for other expansion are being prepared by Puckey and Jenkins. 





Rock Island.—The board of directors of the Rock Island Tuberculosis 
Sanatorium recently met to consider plans for the erection of a sanatorium 
building. The county has between $100,000 and $130,000 for this purpose. 


INDIANA 


Columbus.—The new $25.000 nurses’ home of the Bartholomew County 
Hospital was dedicated on Sunday, August 24, with appropriate services. 
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Special Announcement 


American Hospital Association Post- 
Convention Cruise 


To make this special cruise still more attractive the itinerary has been changed and 
four days will be spent in Havana and that beautiful country—Costa Rica with at- 
tra_tive shore excursions inc!uded. 


The itinerary now is: 




















Lv. New Orleans , Me | EERO meeere Aa eee rea Sat. Oct. 25 12 noon 
Ar. Havana, Cuba i Mon. Oct, 27 A.M. 
(Storover in Havana) 

Lv. Havana, Cuba S.S. TOLOA Fri. Oct. 31 P.M. 
Ar. Cristobal, Canal Zone 7 Mon. Nov. 3 P.M. 
Lv. Cr'stchal, Canal Zone pi ager eee bee ee tr erreaes 5 AM Wed. Nov. 5 P.M. 
Ar. Port Limon, Costa Rica age ar te eee e re, Meret On ee Thur. Nov. 6 A.M. 
Lv. Port Limon, Costa Rica Ue! 9 adage eee Ripa a ces eee Sat. Nov. 8 P.M. 
Ar. C:is‘otal, Canal Zone ” ‘ Sun. Nov. 9 A.M. 
Lv. Cristcbal, Cenal Zone epee Sun. Nov. 9 Noon 
Ar. Havana, Cuba ” LMS A.M. 
Lv. Havana, Cuba S. S. TURRIALBA .....................2.-..--0----000-+---. Wed. Nov. 12 A.M. 


Ar. New Orleans P.M. 
*Members destined for New York or eastern points can sail right thrcugh on the S. S. 
TOLOA to New York and it is not necessiry t» go back to New Orleans if New 
York would be more handy. Special low rates in effect to New York will be given 
cn applic..ticn. . 
FARES—ALL-EXPENSE INCLUDED PLAN for entire cruise trip, hotels, etc. 

New Orleans return'ng to New Orleans—$230 and up plus $5.00 Federal 

Tax (Cuban Tax payable in Havana). 

MAKE YOUR RESERVATIONS BEFORE IT IS TOO LATE. 
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THE BULLETIN OF THE AMERICAN HOSPITAL ASSOCIATION 


Indianapolis——The Flower Mission Society will build a modern tuberculosis 
unit at the City Hospital, with Harrison and Turnock as architects. Tha ° 
site will be donated by the city, and the building will replace the present , 
structure on Coe Street. 


Iowa 
Davenport.—Permit has been issued for an addition to the Pine Knoll 
Tuberculosis Sanitarium. Cost of construction is estimated at $35,000. 


KENTUCKY 


Lexington.—One hundred and fifty thousand dollars has been added to a 
recent bequest of $100,000 to Good Samaritan Hospital and construction 
of an addition started which will increase the capacity of that institution to 250 
beds. 

MAINE 

West Pownal.—Bids have been received by the board of trustees for state 
hospitals for the building of a new hospital building at the Pownal State 
School. Specifications were drawn up by Coombs and Harriman, Lewiston 
architects. 


MARYLAND 
Fort Meade.—A new Army Hospital costing nearly $250,000 and accom- 
modating one hundred patients has recently been opened. In addition to the 
private rooms there are laboratories, an operating room, a dental department, 
and a dormitory. 


MASSACHUSETTS 
Hathorne.—Contract has been awarded for the erection of a three-story 
building at the Danvers State Hospital and construction started. The appro- 
priation for the new building, which will contain a large dining hall and 
quarters for the medical staff, is $250,000. The addition will he completed 
in eight months. 


MICHIGAN 
Lansing—The recently completed Ingham County Sanatorium is open 
for admission of patients. Dr. G. C. Stucky is superintendent of this insti- 
tution’s new $400,000 building. 


MINNESOTA 


Cloquet.—Work has been started upon a two-story addition, 30 by 48 
feet, to the rear of the Raiter Hospital and will be completed about October 
15. The new space on the first floor will contain a doctor's office, x-ray 
room, seven-bed ward, and one private room. Five rooms are to be added 
to the second floor, which, with the addition downstairs, will bring the total 
bed capacity of the hospital up to thirty. A new operating room and a 
number of private baths are also planned. 
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Minneapolis——St. Barnabas Hospital, of which Harriett S. Hartry is 
superintendent, plans to have an eight-story addition costing about $650,000. 
Arrangements are as yet incomplete, but it is expected that construction 
will be begun in 1931. 


Thief River Falls—Contracts have been awarded by the St. Luke’s Hos: 
pital Association for the erection of a three-story, $100,000 hospital, to be 
completed by the first of January. 


Missouri 
Independence-—The new hospital building to be erected in connection 
with the Independence Sanitarium will have seven stories instead of the five 
originally planned. Construction has been started and the structure will 
be completed in about eight months. 


MONTANA 
Terry.—The new Terry Hospital which is nearing completion was form- 
ally opened to the public for inspection on September 13. The building is 
a story-and-a-half structure and is equipped in the most modern manner. 
There are isolation quarters for contagious diseases, as well as twenty gen- 


eral beds. 


NEBRASKA 
Hastings—The hospital board of the Mary Lanning Memorial Hospital 
has announced the appropriation of $20,000 for additions to the building 
and for new equipment. 


Imperial—A new Community Hospital is to be erected at Imperial which 
will cost approximately $25,000. Contract has been awarded. 


Lincoln.—The St. Elizabeth Hospital has remodeled its nurses’ dormitory 
and converted it into an up-to-date maternity department which will take 
care of twenty-five patients. 


New York 
Brooklyn.—A nurses’ home and an isolation pavilion will be erected at 
611-619 Kingston Avenue for the department of hospitals, at a total cost 
of about $500,000. The architects are Sibley and Fetherston. 


Gloverville—A new building, the Eugene Littauer Memorial laboratory, 
will soon be erected in connection with the Nathan Littauer Hospital. It 
will be a tworstory building and will include basal metabolism, serological, 
and tissue section laboratories, a library, and departments of biochemistry, 
microscopy, photography, and research. 


Malone.—On September 1 the American Legion Memorial addition to the 
Alice Hyde Hospital, built at a cost of $160,000, was dedicated. Colonel 
Kenneth Gardner was the principal speaker at the ceremony. 
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NEW ORLEANS 


New St. Charles 





Alfred S. Amer & Co., Ltd. 


One of America’s leading hotels 
perfectly located in the heart of 
the business and amusement 
center accommodating over 1000 
guests. 


Much Favored by Ladies Traveling Alone 


Excellent Convention Facilities 
Valorization Offices for All Transportation 
Lines in Lobby 


ALFRED S. AMER JAMES “PAT” O'SHAUGHNESSY 
Vice-Pres. & Gen'l Mer. Manager 
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Middletown.—Work on the Middletown State Homeopathic Hospital ad- 
dition, which involves the sum of about $800,000, is nearly completed. The 
tuberculosis building has been enlarged and there will be an employees’ 
home and an infirmary. 


Mount Vernon—A three-story, $235,000 addition is proposed for the 
Mount Vernon Hospital. A treatment room for eye, ear, nose, and throat 
diseases, a nurses’ lecture room, cardiograph and x-ray departments, an 
isolation room, and a nursery are included in the plans. 


New York City—The new eight-story Bronx Hospital is to be opened 
and dedicated in November. The building will add 310 beds to the institu- 
tion and has cost $2,500,000 to erect. The old quarters will be utilized 
for a maternity unit. 


An eight-story hospital, to be operated by the Institute for Cripples and 
Disabled, will be built at the corner of First avenue and 23rd Street, with 
Gmelin and Walker as architects. Cost of construction is estimated at 
$300,000. 


The New York City Children’s Hospital on Randall's Island has filed plans 
for alterations to the extent of about $25,000. J. Lustig is the architect. 


OHIO 
Cincinnati—The Deaconess Home Association, which operates Christ 
Hospital, will soon occupy its new ten-story building at the head of North 
Main Street. The cost of erecting this structure was about $1,500,000. 


Springfield—Construction plans recently approved in connection with the 
new Springfield City Hospital include a ten-story hospital building, a four- 
story nurses’ home, and a two-story power plant with laundry extension. 


OKLAHOMA 
Norman.—A new ward building, to join Hope Hall on the west end, has 
been started at the Central Oklahoma State Hospital, and will be com- 
pleted by February 20. It will cost nearly $140,000. 


PENNSYLVANIA 
Philadelphia.—Two wards, built in honor of Dr. W. Wayne Babcock, 
one for women and one for men, were opened at Temple University Hos- 
pital on August 15. They are designed for surgical cases and were donated 
and equipped by friends of Dr. Babcock. 


TENNESSEE 
Jackson.—The new Webb-Williamson Hospital has begun the construction 
of a fourth story, made necessary by the increasing demand for beds. It 
will add thirty-six more beds, providing a total of sixty. With the com- 
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pletion of this floor the hospital will add four graduate nurses to the pres- 
ent nine now in full service. 


Knoxville—Operation of a Negro unit, a modern, fireproof sixty-bed 
building to cost $200,000, is proposed in connection with Knoxville General 
Hospital. It is planned, also, to establish a training school for Negro nurses. 


TEXAS 
Beaumont.—Plans for remodeling Hotel-Dieu and erecting a nurses’ home 
and a convent have been announced. The present nurses’ home and .con- 
vent will be demolished. Wéith completion of the project the hosp‘tal will 
be able to accommodate 250 patients, which is twice its capacity at the pres- 
ent time. The building cost will amount to $500,000. 


Galveston.—The new out-patient clinic building connected with the John 
Sealy Hospital is practically ready for occupancy. Upon completion it will 
have cost approximately $60,000. 


San Antonio.—Architects are preparing plans for two new buildings for 
the San Antonio State Hospital, whereby five hundred additional patients 
may be accommodated. Improvement of two existing buildings has also been 
authorized. 


Waco.—A site has been selected for the new Veterans’ Hospital soon to be 
erected, and has been approved by President Hoover. It is the Arthur 
Stewart 512-acre tract just south of Waco. 


WASHINGTON 


Walla Walla—The U. S. Veterans’ Hospital which was recently com- 
pleted at a cost of $100,000 is soon to add one hundred more beds, together 
with an auditorium in which the patients may be entertained. 


WEsT VIRGINIA 


Huntington.—Negotiations for the purchase of a site for the new $700,000 
U. S. Veterans’ Hospital to be built at Huntington are under way. 





WISCONSIN 
Eau Claire—The Sacred Heart Hospital is erecting new entrances and an 
addition which will include a large waiting room, business office, and su- 
perior’s office, and will install a new elevator and stairway. 


Milwaukee.—The Mission of St. Benedict is to build a hospital for Negroes 
which will have a capacity of forty beds and will cost more than $100,000. 
Completion is expected by February 1, 1931. 


Watertown.—Plans have been prepared for the proposed additions to St. 
Mary’s Hospital, and the hospital will soon take steps toward construction. 
The two large units which are being considered would cost in the neighbor- 
hood of $200,000. 
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The Roosevelt, “‘the pride of the South,”’ 
has been selected as cfficial headquar- 
ters for the convention of the American 
Hospital Association to be held in New 
Orleans in October. 
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Where safety and 
un-failing, shadow- 
less, illumination are 
vital needs ...... 














l Transformer in fixture 
canopy. Low voltage through 
Sixture, sockets and lamps elim- 


At no other point in a hospital are needs so Konclind dine 
vital as in the operating room, and these needs 


center around the operating light. 


The vital needs are safety from the hazards of 


Sockets and standard, con- 
centrated filament type, 
lamps sealed in chromium 


vapor explosions, due to arcs or electrical sparks; plated shells with heavy heat 


—safety from interruption to the operating 


resisting glass discs. 


illumination at a critical moment—and glare- 


less, shadowless light that permits the surgeon 
working from any position without 
the interference of his or his assis- 
tant’s shadow in his delicate work. 


Uaporproof 


is the only: operating room lighting 
fixture that contains absolute safety 
features and at the same time assures 
adequate and shadowless illumination 
at all times. It focuses a beam of light 
of high intensity from above the ends 
of the operating table. Patented fea- 
tures make it safe and vapor proof. It 


3 Switch and storage battery 
can be placed outside of 
operating room. 


4 Light projected from above 
ends of operating table elim- 
inating possibility of shadows 


oshadolite “uze°"" 


operates from 110 volt current which 
is transformed to 6 volts so that it can 
be thrown over to standard 6 volt bat- 
tery in case of current failure. 

Write for Guth complete hospital 
lighting catalogue, showing full details 
of patented features. 


She Enwin FE. Gur1it COMPANY 


Designers, Engineers and Manufacturers of Lighting Equipment Since 1902 
2611 Washington Ave. - - St. Louis, Missouri 
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\. FAICHNEY’S 
\\ TEMPGLASS 


, 
. % 


Priced 


Tempered Glass 
Thermometer 


Made by 


FAICHNEY 


Watertown, N. Y. 


Priced to % Bee it at the 


Hospitals 2D New Orleans 


a Convention 
$72.00 at 
Per Gross oO 230 
Without Cases a 























